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Aer. IL.—A Clinical Lecture on Acute Pulmonary Phthisis. By 
Davin W. Yanvett, M. D., one of the Consulting Physicians to 
the L. M. Hospital, of Louisville, Ky. 


Gentlemen: Acute pulmonary phthisis, or as it is more 
expressively called in popular language, ‘galloping con- 
sumption,” is by no means a common form of the affection. 
Indeed, it is very rare. 'Tubercular consumption is essen- 
tially a chronic disease. The mean term of its duration 
is stated by Sir James Clarke to be from nine to eighteen 
months, while Andral fixes it at two years; and cases are 
recorded which have lingered forty and even fifty years. 

Of the many individuals suffering from phthisis received 
into the Louisville Marine Hospital since my connection 
with that institution in 1848, all have had the disease in 
its chronic form. In three hundred and fourteen cases 
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reported in the works of Louis and Bayle, only twenty- 
four, or about eight per cent., were subjects of acute 
phthisis—two died within one month, ten within two 
months, and twelve within three months. The tables of 
both Louis and Bayle, however, are calculated on cases 
which occurred in hospital practice, where, I am satisfied, 
the disease is more frequently than elsewhere seen in the 
acute form. You will find before you have been many 
years in the practice, that pulmonary phthisis affecting 
the poorer classes who are necessarily deprived of the 
many comforts and conveniences that so much tend to re- 
tard the progress and mitigate the intensity of disease, is 
one thing; and pulmonary phthisis, when it attacks the 
affluent, is another and quite a different thing. 

Andral and Dr. Walshe recognise three varieties of acute 
phthisis, while Sir James Clarke admits only two. An- 
dral bases his divisions upon local symptoms,—as being 
like or unlike those of chronic phthisis. Dr. Walshe 
founds his on the different anatomical states of the disease; 
and Sir James Clarke on the character of the morbid pro- 
cess and the constitution of the patient. Each of these 
several varieties is not without its practical utility asI 
think you will presently see. 

The first divisions of Andral and Walshe are alike, in 
both being characterized by local symptoms and patholo- 
gical lesions identical with those observed in chronie 
phthisis. Here, however, the analogy ceases. 

In Andral’s second variety the symptoms are not only 
remarkable for the rapidity with which they succeed one 
another, but also, and in a still greater degree, as not be- 
ing those which usually denote the existence of tubercles 
in the lungs; and in his third variety there is an entire ab- 
sence of all local symptoms whatsoever. Yes; singular 
as it may appear, particularly to those of you who have 
been taught to lay great stress upon physical diagnosis, 
there have been patients in whom the rapid development 
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of pulmonary tubercle was announced by no local symp- 
tom—in whom auscultation could detect nothing but the 
healthiest respiratory murmur, and percussion elicited no 
abnormal sonnds—in whom the breathing was scarcely 
interfered with, and who had but slight cough and no ex- 
pectoration. 

I have remarked that in the first variety, as described 
by Dr. Walshe, there was nothing peculiar save the ra- 
pidity of its course—that the symptoms, signs, and ana- 
tomical lesions are the exact counterpart of those observ- 
ed in chronic phthisis. In the second and third varieties 
of the affection, however, both symptoms and physical 
signs are more or less peculiar, and are far less character- 
istic than you might at first suppose, or than is desirable. 
What these are will presently be pointed out. 

We come now to the two varieties of acute phthisis as 
delineated by Sir James Clarke. This gentleman, as I 
have told you, thinks that in one form “the short dura- 
tion of the disease appears to depend chiefly on its vio- 
lence, or the activity of the morbid process; and in the 
other, on the feeble powers of the constitution, which 
sink under the pulmonary disease long before it has reach- 
ed the degree in which it usually proves fatal.” The 
symptoms of either variety are often obscure and the di- 
agnosis difficult; both are observed chiefly in young per- 
sons—in three instances out of four according to Andral, 
and the last more frequently in females than in males ac- 
cording to Sir James Clarke. The first, which is much 
the most striking variety, frequently follows in the wake 
of some one of the acute exanthemata, and is said occasion- 
ally to select its victims from among individuals in whom 
there had never been suspicion of the existence of tuber- 
cles—ipdividuals without hereditary taint or vice of con- 
stitution, of previously robust and even vigorous health. 
In this form of the affection the symptoms succeed each 
other with extreme rapidity; the fever runs high; the 
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perspiration is profase, the cough violent, the expectora- 
tion and diarrhea copious, the exhaustion great. As far ag 
my own observation goes, however [ am not inclined to be. 
lieve that acute phthisis ever occurs in individuals who 
are entirely free from the scrofulous diathesis. Dr. Graves 
refers every form of consumption to,one common origin, 
and that the struamous habit. The patient Ben, a free 
colored man, whom many of you had an opportunity of 
examining, died within five weeks of the time when he 
first presented either rational or physical signs of phthisis, 
He had always been regarded by those who knew him as 
a perfectly healthy man, and yet he had sprung froma 
stock deeply tainted with tubereles; has lost brothers 
with consumption, and had in all probability been himself 
long the subject of tubercular deposit at the summit of his 
left lang. Those of you who live in the South, and 
have seen much of its slave population have perhaps 
seen similar cases—cases in which tubercles were depos 
ited in the lungs to an extraordinary extent within a few 
weeks without there having been hemoptysis, cough, 
emaciation, or any of the symptoms that are usually eon- 
sidered the constant forerunners and inseparable attend- 
ants of this disease. But I venture to say that none of 
you have ever seen cases of this description except in 
persons of that debilitated state of the constitution term- 
ed the scrofulous habit; or in those who have a heredi- 
tary predisposition to phthisis which proves too often an 
inalienable birth right. 

Ben was thirty-six years old, married, temperate, ac- 
tive, industrious; of fine size, and athletic form, and had 
he not been descended of ‘scrofulous parents, and Jost 
brothers of phthisis between the ages of eighteen and 
thirty-five years—the period stated by Hippocrates to be 
that at which this disease is most common, we should 
never have thought that he was likely to perish in this 
way. Furthermore, until within a few weeks of his last 
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attack, when he had purchased his freedom, Ben was 
the property of a humane and considerate master, who 
had always provided him with comfortable quarters, good 
fyod, and ample clothing; and knowing his hereditary 
tendencies had carefully protected him from undue expo- 
sure and toomuch work. He had been healthy, and pre- 
sented every mark of a sound man until one month before 
his last sickness. About this time, meeting him on the 
street, | was struck with the change in his gait from its 
usual quick, and active step to the slow and languid loce- 
motion of an invalid. And here, gentlemen, let me re- 
mark that you may often gather from the voice, gait, and 
aspect of an individual while still going about and attend- 
ing to his ordinary affairs, that he is the subject of disease. 
As has been remarked by Dr. Latham, “there are certain 
popular tokens of disease which all the world is aequain- 
ted with,’ and those that I have mentioned as being pre- 
sent inour patient are of them. To retarn—Ben told 
me that he had been ‘‘under the weather” for a few days 
—had been troubled with constipation and severe pain 
in his back, two very common things with negroes, 
particularly the latter—that he had wandering pains 
about the chest, cephalalgia, and no appetite; was languid, 
his breath short, and his sleep unrefreshing. A severe ep- 
idemic influenza prevailing at the time, which was attend- 
ed by a train of symptoms not unlike those just mention- 
ed, I directed him to take what had proved very beneficial 
under the same circumstances in other persons, to wit: 
A Dover’s powder and two blue pills on going to bed, and 
adose of castor oil the following morning. He did so, 
and was benefited. Two weeks after this interview I 
was sent for to see him. He had been confined to his 
room four days with what some of you will remember he 
called “‘a heavy cold,” and which proved to the poor fel- 
low a very fatal one. Although we found him sitting up 
dressed, his appearance was that ofasick man. His skin 
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was hot and dry, pulse 100, quick; respiration 30, attended 
with some pain at the summit of the left lang where the 
motion of expansion was deficient; cough frequent, 
expectoration copious, frothy, composed of serum and 
mucus; tongue coated with a white fur; bowels obstip. 
ately constipated, urine high colored, scanty; thirst, ano- 
rexia. His sleep was interrupted so much by coughing 
that he could not be said to rest at all. He was very 
weak ; complained of severe pain in the back and head, 
and a sense of extreme oppression about the chest 
—a feeling, which had increased greatly within the 
preceding twenty-four hours. This was on the 26th 
day of December. I remember that one of you who 
was with me at the time, thought before we exam- 
ined our patient’s chest, that his disease was inflam- 
mation of the parenchyma of the lungs. Careful auscal- 
tation and percussion, however, told, though obscurely, 
another story; and thereby added another to the count 
less instances where physical signs have come in to modi- 
fy and correct the impression made by the rational symp- 
toms. Here, now, is what physical exploration revealed, 
and though its revelations were by no means as satisfacto- 
ry as we might have wished, they are still sufficiently so, 
I think, to enable us by exclusion, that most beautifal 
process of reasoning as applied to the science of diagnosis- 
to approximate if not altogether arrive at the trath: In 
spection and mensuration disclosed nothing special ; the 
hand when applied to the chest detected a very slight in 
crease in the vocal vibration of the left side, and a dimin- 
ution of chest motion in the left clavicular and infra-clav- 
icular regions. ‘The resonance under percussion was per 
fect, save over the superior third of the left lung, and 
there it was but slightly impaired. The respiration was 
weak over the same regions and exaggerated over corres 
ponding points of the opposite side. Between the third 
and fifth ribs of the left side, the expiratory sound was 
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perceptibly prolonged. Such were the lights afforded us 
by a carefully conducted physical examination. They 
are meagre, perhaps, as far as positive evidence goes, and 
yet when seen in a negative point of view they become of 
very great significance. While they cannot be said to 
have established the existence of tubercles, they have 
clearly shown that there was not inflammation either of 
the covering, lining membrane, or parenchyma of the lungs 
—that there was neither pleuritis, bronchitis, or pneumo- 
nitis. Being unable to ascertain the existence of either 
of these diseases, and satisfied from an examination of the 
other organs of the body that they were not the seat of 
the lesion, I concluded that the train of phenomena de- 
tailed must depend upon the irritation produced by the 
development of tubercles. 

Notwithstanding this opinion, I was at a loss to account 
for certain of the symptoms, or at least, for the want of 
correspondence between those that were rational and those 
that were physical. Why, in this case, was dyspnea one 
of the prominent symptoms when in other cases, absolute- 
ly similar in respect to the nature of the alteration and 
the suddenness of its development, the breathing remains 
entirely free? Why was there such an almost entire ab- 
sence of positive physical signs ? 

Gentlemen, there are few things more difficult to ex- 
plain than this wide difference of phenomena produced by 
one and the same cause. It is however, what Andral 
calls ‘a primary fact,” one with which we constantly meet 
in the study of disease, and from which we deduce one of 
the most valuable principles of pathology—one upon 
which the whole art of diagnosis rests, to wit: “that from 
one and the same lesion, all things else being equal, the 
most different symptoms may result, according to the 
individual.” Individual predisposition or idiosyncrasy 
alone can explain this inconstancy in the connexion be- 
tween cause and effect. 
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Ihave so often seen in children, suffering from acute 
pulmonary disease, difficulty of breathing and even a senge 
of suffocation, the result of a loaded and distended state 
of the bowels, that I believed much was due to the same 
cause in Ben; and in view of this directed him to take 
castor oil and turpentine, and to use a purgative injection, 


But here, gentlemen, let me caution you against the use of 


purgatives, as a class, in the treatment of acute phthisis, 
Purgation is peculiarly obnoxious because of the danger 
of exciting the tuberculizing process in the intestines, and 
should never, I think, be resorted to except in a few rare 
cases. 

In addition to the indication intended to be fulfilled by 
the oil, etc., [deemed it necessary toattempt the relief of 
the local congestion of the lung by the application of cups 
over the seat of the disease, and to allay constitutional 
and pulmonary irritation by diaphoretics and sedatives. 
Ben, however, would not hear to either cups or leeches 
and contented himself with taking an occasional pill of Do- 
ver’s powder and tartar emetic. 

I ordered a full mercurial and opiate at bed time, and 
being myself taken sick the next morning, did not see 
him again for five days. His wife reported on the follow 
ing afternoon that his breathing had been much improved 
after his bowels were acted upon, and that he had passed 
a comfortable night. The changes that had been effected 
within the five days were most striking and dispiriting, 
I report them as the result of a protracted exploration of 
the patient’s chest by Dr. Breckinridge and myself 
There was perceptible depression both above and below 
the left clavicle ; chest motion was very manifestly exag 
gerated save in the region already mentioned, where it 
wasalmost null. Dullness on percussion distinct and even 
tubular. Anoccasional humid erackling and thin metallic 
mucous ronchus at the extreme summit of the lung, and 
blowing respiration with the cogged wheel rhythm of the 
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respiration, which latter condition Dr. Walshe states he 
has never met with except in tuberculous patients. The 
voice and cough sounds were exaggerated. 

I neglected to say that the conditions just mentioned 
were present with almost equal distinctness over corres- 
ponding regions of both the anterior and posterior parts 
of the thorax, and that the respiration was sharply pue- 
rile over the superior third of the right lung. 

The rational symptoms were not less noticeable or sig- 
nificant. ‘The expectoration had changed in quantity and 
quality ; was larger in amount and muco-purulent in char- 
acter. The cough was less paroxysmal, more constant 
and hacking. ‘The pulse was 115, quick, and jerking— 
the result of excessive irritation. For two days there 
had been chills and sweating—the former slight, the latter 
copious. This peculiar condition of the pulse and sharp 
febrile excitement, are regarded by Dr. Gerhard as of 
great importance in the diagnosis of tuberculous disease 
of anacute kind. He indeed designates them as peculiar 
to tubercles. There was constipation, and I hardly need 
add anorexia and thirst. Emaciation and loss of strength 
kept pace with the other changes. 

Dr. B. acreed with me that the case was one of acute 
phthisis. What then was to be done? Such, ordinarily, 
is the difficulty of diagnosticating acute consumption, 
that there are few diseases about the treatment of which 
more has not been written. The lancet, used with the 
utmost circumspection—local abstractions of blood in 
doubtful cases; counter irritation, ata certain distance 
from the chest ; diaphoretics and sedatives, and abstinence 
from purgation; antimony exhibited only in cases where 
the arterial action is excessive, and even then with ex- 
treme caution, because of the tendency to failure of 
strength, and but little more that is hopeful or encourag- 
ing in the use of mercury, are almost the sum total of the 
therapeutic means recommended by the authors who have 
written most extensively on this subject. 
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Meagre indeed are they, and all that one can hope to 

accomplish by them is, in some degree, to hasten the 

transformation of acute into chronic phthisis. 

Such had been the rapidity of the emaciation and gen- 
eral failure of the vital functions, that although I believed 
there was considerable tendency to pneumonia, yet J, 
did not regard the almost certain danger of prostration, 
likely to follow venesection as outweighed by the very 
questionable advantage to be derived from the use of the 
lancet. The perverseness of the patient obliged us tore 
linquish all thought ef local bleeding. Nor did I feel my- 
self warranted in the exhibition of tartar emetic in 
contra-stimulant doses, for the same reason that de 
cided me against general blood-letting. According 
to my own experience, tartarized antimony is far 
too powerful a medicine, however guardedly given 
and closely watched, to be administered in cases where 
the depression is as decided and the tendency to great and 
even disastrous prostration so manifest as in the present 
instance. 

Rejecting the lancet and tartar emetic, and compelled 
to forego both cups and leeches, I attempted the imme 
diate relief of the dyspnea, which had again become ur 
gent, by the application to the chest of a large mustard 
sinapism, and directed tincture of opium and ether. I 
was desirous of making the smallest quantity of opium 
answer for the relief of both the dyspnea and cough; for 
as the disease progresses it is generally necessary to in 
crease the quantity, and vary the preparation, ‘‘as it often 
becomes in the last stages the chief solace of the patient 
amidst his multiplied sufferings.” A few leeches to the 
sternal notch would have done more, perhaps, to allay 
the cough than opium or any other narcotic whatever, but 
these, for the reason that I have already stated, were 
refused. 

A well regulated diet being considered the best means 
of controlling the hectic fever of phthisis, I counseled 
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the patient in this particular; and, in addition, told him to 
sponge during the hot stage his hands and feet in tepid 
vinegar and water, and prescribed bark for the relief of 
the cold fit, which, you know is often the most distressing 
part of the febrile paroxysm. I gave the bark in combina- 
tion with sulphuric acid, and, in addition, cautioned the 
patient against the use of much warm flaid, particularly 
towards night, hoping by these means to diminish the co- 
pious perspirations from which he had suffered. For the 
abdominal congestion, which was evidently considerable, 
I prescribed a mercurial alterative. 

At the end of four days, not only had this plan of treat- 
ment produced no sensible amelioration whatever, but in 
the meanwhile a frequent and exhausting diarrhea had 
supervened, which threatened to prove more rapidly de- 
structive than any previous symptom. I resolved upona 
change of measures, and instead of the opium, bark and 
acid, directed the patient to use that most invaluable 
agent in the chronic form of the disease, the cod-liver oil. 
This substance, you are aware, is stated by Dr. Walshe 
more rapidly and effectually to induce improvement in the 
general and local symptoms of phthisis than any other 
known agent, and many of you have been witnesses both in 
my hospital and private practice of its, I had almost said 
marvelous eflects in this affection. Itis true that I never 
administered it in such cases as were attended with deci- 
ded intra-thoracic inflammation, and for that reason hesita- 
ted to prescribe it for Ben. But all other agents of estab- 
lished efficacy had been tried without any mitigation what- 
ever of suffering—our patient was fast sinking into the 
grave, and while there were perhaps, contra-indications 
to the use of the oil, under the circumstances, yet I deem- 
ed it greatly preferable to any other remedy. I ordered 
it to be taken in doses of a drachm twice daily, a quantity 
that I have found quite sufficient in the beginning. I 
know physicians who give it by the wine-glassful several 
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times a day, but for my own part I have never seen any 
good, and often observed ill effects follow this practice, 
One ounce and a half in the twenty-four hours, I have 
found to accomplish the full amount of good that it ap- 
pears is effected by the oil. The results of its adminis 
tration to Ben were manifest within thirty-six hours, and 
altogether peculiar. [t relieved the cough without d- 
minishing the expectoration, abbreviated the duration and 
lessened the copiousness of the sweats without allaying 
the fever—checked the diarrhea without arresting the 
emaciation, not disagreeing with the stomach while it did 
not improve the appetite: Ina word, alleviating to a traly 
remarkable extent the intensity of most of the prominent 
symptoms without appearing, even in the slightest degree, 
to stay the progress of the disease. 

Those of you who saw the case will remember, that! 
ealled your attention to the quantity of the expectoration 
which was truly enormous. Now, expectoration when 
excessive, often constitutesalmost as serious a drain upon 
the system as a diarrhea, and its diminution forms one of 
the indications of cure in the advanced stages of many 
cases of both acute and chronic chest disease. 1 have 
seen the best results follow the use of chalybeates, espe- 
cially sulphate of iron, and Griffith’s steel and myrrh mix- 
ture, in persons in the last stages of phthisis, in whom 
there was little gastric irritation or fever, and although 
this patient suffered from both the Jast mentioned symp 
toms, yet I thought it proper to make trial of some pre 
paration of this nature, and gave Griffith’s mixture. l 
do not think that its administration produced any sensible 
diminution in the expectoration, nor do I, on the other 
hand, believe that it increased the fever. 

Counter irritants, you are aware, have long occupied 4 
chief place among the various remedies which have been 
employed in phthisis. They should however be employ 
ed only after the inflammatory action has been subdued- 
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ased before this time, they frequently increase the evil by 
exciting irritation in the system. Sir James Clarke thinks 
that they are especially liable to do so in consumptive pa- 
tients, and declares that the prevailing error in the use of 
blisters is their too early application. Do not lose sight, 
gentlemen, of one very important clinical fact, to wit: 
that blisters are never beneficial when they excite much 
pain and irritation ; and that the less uneasiness they give, 
the less distress they occasion, and the greater discharge 
they produce, the more is the benefit derived from them. 
Such was the heat of the surface and general irritability 
of the system of our patient, that I ventured upon the 
use of but a single blister, which was attended by an 
amount of suffering that prevented my repeating the 
experiment. 
Louisville, Ky., March, 1852. 





Aer. [].—On the Use of Creasote in Diarrhea. By T. M. Woop. 
sox, M. D., of Sumner county, Tenn. 


In the ‘American Journal of the Medical Sciences” for 
July, 1851, is a notice of the use of creasote in diarrhea, 
by Mr. Kestevan, whose testimony in its favor is very 
strong. He states, in fact, that in his hands the remedy 
has never failed, and that generally he found a single dose 
sufficient. His dose was from one tofive minims. Read- 
ing the statement of Mr. Kestevan at a season when diar- 
thea was rife, I determined to give the remedy a trial. 
The first case in which I administered it occurred about 
the first of August. The subject was a negro woman 
aged thirty-five years, who had been affected for two 
weeks before medical advice was solicited. I at first pre- 
scribed opium and tannin, but as they afforded only tem- 
porary relief, I was requested to visit her on the 4th of 
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August. I found her in the following condition: Palge 
not unnatural, and skin rather cool and moist; tongue 
coated with a white fur; patient complains of severe pain 
in the abdomen, which is increased by pressure ; has from 
twelve to twenty serous evacuations daily and is much 
prostrated. I prescribed creasote, one drop every four 
hours, in combination with camphorated tincture of opium 
and aromatic spirits of ammonia. 

Aug. 5th. Patient much improved this morning ; bowels 
were moved but twice after the first dose of the medicine 
—has taken two doses. She continued to improve, and 
soon recovered. 

Case 2.—A female child, aged fourteen months, was 
taken with diarrhea on the 11th of August. Vomiting 
also attended. I saw the case the following morning, and 
found the child laboring under some fever, with great de- 
rangement of the stomach and bowels. Prescribed calo- 
mel and Dover’s powder, which were to be repeated every 
two hours. I was called at midnight again, and found the 
symptoms rather aggravated thanimproved. Tat once ad- 
ministered creasote, halfa drop, with tinct. opi. camph. and 
spirits ammon. aromat., and repeated every three hours. 
The patient was relieved of its distressing nausea and 
diarrhea before morning, and had a prompt recovery. 

Case 3.—A little boy, aged five years, was seized on 
the 11th of August, with symptoms similar to those pre- 
sented by the last case. Without any preliminary mea- 
sures, I ordered in this case the creasote combined as be- 
fore, beginning with halfa drop and increasing it to a drop 
at adose. In ten hours the disorder was checked, and 
the patient was soon as well as ever. 

Case 4.—J. D.C., aged fifteen years, had labored under 
diarrhea for three weeks when he applied for medical ad- 
vice. He was at that time much debilitated, and his com- 
plaint appeared to be progressive. I prescribed the erea- 
sote mixture, every four hours, directing the creasote to 
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be increased after a few doses to two drops. Soon after 
taking the first dose he had two evacuations in quick suc- 
cession, but the diarrhea then ceased, and in a few hours 
he was comfortable. 

Case 5.—L. H., aged fifty years, has been for many 
years subject to diarrhea every summer. He has from 
eight to ten evacuations daily, and has become much de- 
bilitated. He was promptly relieved by the creasote mix- 
ture, and always found reliet from it when the symptoms 
returned during the hot season. 

Case 6.—Miss C., aged nineteen years, has been sub- 
ject to diarrhea just before her catamenial periods. It is 
profase and exhausting, continuing generally for about 
ten days. The most prompt relief was derived from the 
creasote. 

I have used this article in more than twenty cases of 
diarrhea with similar results, but it would be tedious to 
recite others. I have found it mach more prompt and in- 
variable in its action than any other remedy to which I 
have ever resorted in this complaint, and, although it is 
described by writers on materia medica as an irritant and 
narcotic, I do not hesitate to administer it where fever, 
and dysenteric symptoms are present. It is superior to 
opiates, in that it does not leave the bowels constipated. 
It excites no nausea, nor any other unpleasant symptom. 
Its action seems to be stimulant and antispasmodic, allay- 
ing pain very promptly, and imparting to the patient an 
agreeable sense of warmth in the stomach and bowels. 
Whether it acts directly as an astringent, or, as suggested 
by Mr. Kestevan, by coagulating the albuminous fluids of 
the alimentary canal, I do not pretend to decide. But of 
its efficiency in bowel complaints, I think there can be no 
question, and in such cases itis confidently recommended. 

Feb. 25th, 1852. 
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Art. IIl.—Disease, its Conditions and Treatment: An Inaugural Es 
say submitted to the Medical Faculty of the University of Louisville, 
March 5, 1852, for the degree of M. D. By Waxpo Lewis, M.D, 
of Missouri. 


There is a condition of the general system characteriz 
ed by the perfect integrity of every structure, and the 
harmonious play of every function, and this is health, 
Any departure from this condition, whether attended by 
appreciable change of structure, or merely evidenced by 
altered functional action is disease. One is the physiolo 
gical action of every part of the organic machinery; the 
other is the pathological action of one or more parts. 
Now, these definitions of the terms health and disease, 
though strictly scientific, are not practical; for, opposite 
as are these conditions in their nature, and strikingly dif- 
ferent as are their essential features when presented in a 
marked or mature form; yet, so nicely is the one shaded 
off into the other, so intimate is association of their slight 
manifestations, and so rarely are they ever observed en- 
tirely dissevered, that, if the strict definition of health be 
rigidly maintained, it could not be said any individual isin 
its enjoyment. Hence, for practical purposes, it is assum- 
ed that health does not imply a perfect integrity of every 
organ, but simply a freedom from such structural 
changes as endanger life, by impeding the normal exer 
cise of the vital functions. In this sense of the term, 
health is compatible with many permanent alterations of 
structure, as the loss ofan arm, a leg, an eye, and even with 
the loss or derangement of one of the senses, as seeing, 
smelling, &c. Having thus established a clear and definite 
idea of health, it will not be difficult to understand the 
proper sense in which the term disease is used. Any de 
parture from the normal or physiological condition, in 
which there exist such changes of structure as tend ta 
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destroy life by embarrassing vital action, constitutes 
disease. It is thus scen that there can be no standard 
condition of either, both being susceptible of innumera- 
ble variations. Now, what the essential nature of disease 
is, or What may be its proximate cause, is as inscrutable 
as the cause of gravitation, or chemical affinity; it is not 
attempted in this paper to solve the mystery; nor is it 
designed to investigate the nature and treatment of an 
handredth part of the diseases elaborated in the books. 
My object is to throw out some plain, practical and it is 
hoped philosophic ideas of the conditions of the system 
under the various modifications, which have been noted 
and named in systematic treatises as particular and indi- 
vidual diseases. For, I conceive that the innumerable af- 
feetions daily presenting themselves for observation, are 
but the varied forms of a certain definite condition, modi- 
fied by a variety of cireumstances,-each varied form or 
modification having been recognized in the books as a 
particular disease, and designated by a particular name. 
And here Jet it be said, that I neither investigate nor treat 
diseases by name, but address both speculation and treat- 
ment directly and solely to the condition, whence springs 
the morbid action. There is, I hambly conceive, nothing 
in the wide scope of medical practice so fruitfal of evil, 
so disastrous in consequences, as the common habit of 
naming diseases, and treating them accordingly. It 
shackles the mind of the practitioner with false ideas—it 
bewilders his jadgment—it cramps his energies—it binds 
him the unconscious slave of routine empiricism, and 
makes him the instrument of irreparable injury rather 
than of lasting benefit. To the practical and philosoph- 
i¢ physician, it matters not what may be the name applied 
to the disease engaging his attention; whether it be small 
pox or typhoid fever, croup or consumption, his sole aim 
isto ascertain and remove the condition of the system 
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giving rise to, and evidenced by the presenting phe- 
nomena. 

It has long been a question whether disease could exist 
independently of inflammation; in other words, whether 
there could, strictly speaking, be a ‘functional disease.” 
I do not presume to discuss the subject ; it is too vast and 
intricate for my limited powers. But in the present un. 
settled state of the question, the most satisfactory ideas 
are, perhaps, those thrown out by Professor Gross in the 
preliminary chapter of his Pathological Anatomy. Using 
the term organic disease to denote not only permanent 
changes of structure, but also every temporary alteration 
which the tissues experience when in a state of disease, 
he says: “It may perhaps be doubted whether under any 
circumstances there can strictly speaking, be a functional 
disease ; or in other words a mere aberration of the physi- 
ological state of a part without some change in its ana- 
tomical elements ; and it may be assumed as a proposition 
liable to few exceptions, that ali organic diseases whatever 
be their seat or extent, are the result of inflammation eith- 
er of an acute or chronie kind.” 

Assuming then this proposition, viz: That all diseases 
arise from a change in the anatomical elements of some organ 
or tissue, it remains to be considered whether this change 
be inflammation or irritation, and what may be the rela- 
tion they sustain to each other. It is difficult, nay impos- 
sible, to prove such a definition of inflammation as shall 
strictly apply to all its varying forms, and always convey 
aclear idea of its presenting phenomena; and it is not 
less difficult to solve the mystery that envelops its inti- 
mate connexion with irritation, or trace the line where the 
one merges into the other. Yet there are certain striking 
differences, not in kind, but in degree, which it is all-impor 
tant to discriminate. Inflammation when fully developed, 
is manifested by a series of well-marked and easily recog- 
nized phenomena: there is in the part affected, a change 
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of color, an increase of temperature, pain and tumefac- 
tion; its action may be of great intensity and short dura- 
tion leading to rapid disorganization of texture, or it may 
be mild in action and of long persistence, slowly changing 
normal structure. Inflammation induces great disorder 
of fanction—it tends to destroy texture—it terminates in 
death of the part or it resolves in health---effusion and 
sappuration not being here considered as terminations, 
bat simply as attending results or stages of the inflamma- 
tory process. Inflammation cannot exist without being 
preceded by and attended with irritation; the one being 
the first appreciable step or movement toward the pro- 
daction of the other; on the contrary, irritation, though 
inseparable from inflammatory action, can exist indepen- 
dently of inflammation, at the same time its constant ten- 
dency being to intensify or pass into that condition. Like 
inflammation, its primary source is undoubtedly in the 
nervous system ; but, unlike inflammation, irritation sel- 
dom confines itself to one organ or tissue, unless it be to 
intensify and merge into the former condition ; and though 
ever present in greater or less degree in existing inflam- 
mation, irritation may spring up in some organ or tissue 
without any such apparent changes as discoloration, heat, 
pain or swelling, may implicate an entire system, and fin- 
ally may pervade the entire system, affecting every tissue 
and deranging every function, circulatory, secretory, ex- 
cretory or nutritive. But this condition of general irrita- 
tion tends strongly toward the condition of inflammation, 
and in fact can persist for no great length of time without 
developing inflammatory action in some organ; not from 
any peculiar selective power inherent in irritation, but be- 
cause the parts involved in inflammation, succumb to the 
morbid influence on account of inability to shake off the 
irritating power, its conservative forces being impaired 
by a variety of circumstances. 

Now, no serious inflammation can exist in any part of 
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the body without involving the whole in disturbance; the 
inflammatory action is limited to a certain extent of tissue, 
and it is constantly striving to transcend its limits; buta 
strong conservative power resisting its encroachments, it 
makes but slow progress; while beyond the immediate 
sphere of inflammation a mysterious influence is at work, 
invading organ after organ and tissue after tissue until all 
functional action is perverted, and the entire system 
thrown into commotion. This condition of general irrita- 
tion constitutes what is called inflammatory fever, andas 
such a condition tends to the production of organic chan- 
ges of a serious character, some part sensitive to the mor- 
bid influence from structure or function, or less fortified 
by the con servative power, gives way, and another inflam- 
mation is lighted up. This is metastatic inflammation; 
and it is in this manner that inflammation is extended— 
that is, by irritation, continuous, contiguous or sympa- 
thetic. 

Upon these considerations then it is assumed, that in- 
flammation is always preceded by irritation—is constantly 
attended by irritation, and may engender irritation in oth- 
er and distant parts of the body, while irritation may arise 
entirely independent of any inflammatory action—may 
pervade every stracture and eventually develop inflam- 
mation in some organ. Hence, between irritation and in- 
flammation, the most intimate relation exists. 

Bearing in mind then the fact that health or physiologt- 
cal action is directly dependent upon integrity of sirue- 
ture, the conclusion is inevitable, that any departure from 
phy siological action wide or minnte, must be preceded and 
caused bya change in structural integrity—that lesions of 
function spring from lesions of structure—that they bear 
to each other the mutual relation of cause and effect ; and 
consequently, that there can be no such condition as a 
purely “functional disease.” The basis then is no longer 
tenable, on which rests the theory of an occult influence 
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altering and perverting normal functional action in some 
mysterious way without changing structure. 

Disease must consist essentially ina “change in ana- 
tomical elements.” For itis impossible to conceive ofan 
effect without a cause ; perverted functionis an abnormal 
condition, and it can only arise from an abnormal condi- 
tion of structare. Assuming then that disease springs al- 
ways from anatomical change, and that the primary or first 
appreciable effect of this change is irritation—subsequent- 
ly inflammation—it would not appear illogical to consider 
disease as essentially a unit. 

It isimportant, here, to have a clear understanding of 
the sense in which the terms inflammation and irritation 
are used in this paper, when expressing a single condition. 
The great condition, existing under every form of morbid 
action, is the condition of irritation and inflammation ; the 
terms in essence are the same, differing only in degree. Yet, 
for obvious reasons, it is convenient to establish an arbi- 
trary distinction, and consider them practically as two 
conditions, viz: modified in a thousand different ways— 
assuming innumerable Protean shapes—attacking now 
this stracture and now that, hastening by rapid strides te 
destroy life, or lurking in a mysterious veil, pausing but 
to grow stronger; these conditions constitute the modes 
of morbid action recognized, named and treated in the 
books as different ‘‘diseases.”’ 

The general treatment of irritation and inflammation 
is too well known to require more than a passing notice, 
I pretend not to the discovery of any new therapeutic 
agents, or to be gifted with magic power in the adminis- 
tration of the old. As the nature of the two conditions 
is essentially identical, so the same general principles of 
treatment apply as well to one as to the other, modified 
only in degree. Special treatment, however, varies in 
accordance with the particular form under which the con- 
dition js manifested. The different phases of the condi- 
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tion modifying the general treatment to suit each separate 
form : in one case it is actively antiphlogistic—in another, 
tenic and stimulating-—in a thi:d, alterative or eutrophic, 
and so on; but in all cases and under all circumstances, 
the practitioner must have his constant attention fixed 
upou the condition at large, regardless of its particular 
name as presented in the form under consideration ; he 
must keep vigilant watch over the great organs of the 
body—he must beware of interposing his meddlesome 
hand when not required ; and he mnst be equally carefal 
of withhodling his aid when indicated. 

Before treating a patient it is necessary to find out what 
is the matter with him ; and here presents the greatest 
difficulty which is to be encountered. An error in diag- 
nosis may be fatal, while a correct appreciation of the pe- 
culiar form the condition has assumed, at once sheds light 
upon the proper remedies to be employed for its removal. 
Now, to arrive at this great desideratum, a careful and 
thorough examination of the patient must be had; his 
age, habits of life, occupation, previous history—in fine, 
@ variety of particulars must be inquired into ; expression 
of countenance and position in bed are to be noted, anda 
scrutinizing examination of the entire body must be insti- 
tuted, the contents of the great visceral cavities claiming 
first attention. It is needless here to particularize the pre 
cise manner in which this examination is to be conducted; 
the judgment and adeptness of the practitioner is brought 
into active requisition in these preliminaries ; auscultation, 
percussion, palpation, succussion, and a variety of other 
means are to be employed. It may again be said, that 
upon the proper discharge of this important duty, de 
pends mainly the subsequent result of the case. 

As disease is considered as a unit, and the different af 
fections named in the systematic treatises on practical 
medicine as but so many modifications of the condition; 
and as it would require volumes rather than pages, 0 














Lewis on Disease, its Conditions and Treatment. 299 


contain even an outline of the treatment appropriate to 
each and every modification, it can only be attempted in 
this paper, to give a cursory sketch of the symptoms and 
management of a few individual forms. 

The special nature or isolated peculiarity of certain 
forms of disease, is a subject too extensive and intricate 
to be herein discussed; in what their special char- 
acter consists is a profound mystery; yet under the 
view of disease already advanced, this specificness may 
be regarded simply as a peculiar influence or principle, 
existing under certain peculiar circumstances, and modi- 
fying the condition in a definite manner. 

Small pox, measles, and scarlatina, are treated condi- 
tionally, and hence philosophically, their special charac- 
ter influencing only precautionary or sanitary measures 
in reference to contagion. For syphilis on the contrary, 
the treatment is wholly empirical ; experience alone hav- 
ing demonstrated the efficacy of nitrate of silver in prima- 
ry chancre; of mercury and iodine in secondary, and of 
the salt of potassium in the tertiary form of the disease. 
A simple abrasion upon any part of the body will usually 
heal without any application at all; but a chancre or spe- 
cific abraslon must be cauterized or it will empoison the 
system ; yet they are both forms of the condition of in- 
flammation, one existing under a peculiar and specific 
modification, and the other simply presenting the usual 
features. 

It remains to speak of a form of the condition of irrita- 
tion. An individual is taken sick, and demands medical 
assistance ; the usual inquiries having been made, it is 
found that there has been no cause appreciable by the pa- 
tient of his indisposition; he has been weary and languid 
fora day or two—has not felt like attending to business— 
has lost his appetite—is somewhat costive, but has noticed 
no unusual symptoms about his bowels; in short, has 
thought but little about the matter, hoping the indisposi- 
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tion would soon wear off. A proper examination of the 
body does not reveal any prominent symptom. There 
seems to be no abnormal condition of the brain, or of the 
thoracic and abdominal viscera—no pain is complained of, 
save a slight head-ache, and a sort of aching about the 
joints and in the lumbar region—pressure elicits no ten 
derness; and in short, there is no particular handle to 
take hold of; yet the tongue is a little coated—the external 
surface a litthe warmer and dryer than natural, and the 
pulse indicates a quickened circulation; a sort of uneasy, 
restless sensation is about all that troubles the patient. 
Now, what ails this patient, and what must be done to re- 
lieve his condition? A morbific impression has_ been 
made upon the nervous system, partial or general ; the 
nerves being the regulating and controlling power, have 
resisted the impression for a time, but unable to with 
stand its influence, have called in aid; the blood-vessels 
responsive to the call hasten to the rescue, and presently 
the whole system is roused into activity to shake off the 
foe, and failing in this, a commotion is established ; the 
conservative forces yield to the morbid influence, and the 
condition of general irritation is set up. This is called 
“fever; but what fever is it? This is precisely the 
manner in which typhoid fever epmmences, or small pox, 
or bilious remittent fever, and many other affections ; and 
it may prove to be any one of these diseases, just because 
it is a great general condition, susceptible of endless 
modifications. A knowledge of exposure to small pox 
contagion might lead to a rational opinion as to that 
disease; but in the absence of such knowledge who can 
tell what may eventuate? The philosophic physician 
pauses not to inquire for a suitable name, but premising 
the necessary attention to the immediate external cireum- 
stances of the patient’s room, employing the pure air of 
heaven as a constant nurse at the bed-side, addresses his 
remedies to the existing condition. The indications call 
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not for perturbing and active, but gentle and expectant 
treatment—the enemy must not be fought, but soothed and 
coaxed out of the premises. With this view, the bowels 
are gently moved with a simple purgative, of which calo- 
mel forms a part, (the peculiar powers of calomel cannot 
here be expatiated on,) and cooling drinks are ordered ad 
libitum. These may be, simple iced water, lemonade, 
tamarind water, spt. minder. and nitre, citrate of potassa, 
orany kindred article the fancy of the practitioner or 
taste of the patient may suggest. Interdicting all disturb- 
ing influences, the patient is left to quiet and convales- 
cence, or to a further dey elopment of symptoms by which, 
when justly appreciated, all subsequent treatment is to be 
regulated. Should this general irritation persist and in- 
crease in intensity, notwithstanding the remedies, the 
great proclivity to merge into inflammation must be borne 
in mind, and a vigilant watch kept over the great organs 
of the body; should inflammation be set up, it must be 
promptly combated by appropriate antiphlogistic treat- 
ment. This untoward event sometimes occurs, and the 
inflammatory action is so completely masked, as to escape 
the strictest scrutiny; yet the physician must beware of 
presuming too much upon its existence in the absence of 
definite symptoms, and avoid pushing his treatment too 
far. 

The great point is to husband the conservative powers, 
and not to weaken them by active medication in the vain 
hope of cutting short the disease. The practice of giv- 
ing physic at random is much to be reprobated. Ifa care- 
fal consideration of existing symptoms does not lead to 
a satisfactory idea of the precise condition, it is far better 
to wait an issue than to risk doing harm by meddlesome 
practice. And whatever be the modification of the disease 
under consideration, it is the condition of the system at 
large that the physician must look to for his guide in treat- 
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ment, meeting indications as they arise, and ever bearing 
in mind the fact, that nature has her own recuperative and 
conservative powers, he only playing the part of an assis- 
tant. 

Louisville, Ky., March, 1852 
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REVIEWS. 


Aer. 1V.—Discourses Delivered by Appointment, before the Cincin- 
nati Medical Library Association, January 9th and 10th, 1852. By 


Dastet Drake, M. D. Moore & Anderson: Cincinnati: 1852. 


Belonging as medicine does to the class of the natural 
sciences, Which rest upon observation aud experience, itis 
hardly to be hoped that it can ever be carried to a point 
where it may be pronounced perfect and complete. As 
long as haman judgment js fallible it must remain imper- 
fect; as long as there are active, sagacious minds to ob- 
serve, it must continue to be progressive and subject to 
change. It is far from being at this time what it was at 
the beginning of this century, and, we may hope, will be 
at the end of the century far in advance of its present po- 
sition. In no two periods of its extended histery has it 
exhibited precisely the same aspect, nor fora long time to 
come isit likely to be Jess mutable than it has been in the 
ages past. Progress implies change, 2s growth in the ani- 
mal body involves metamorphosis and decay, and the more 
rapid the march of science, the more frequent must be its 
changes. From Hippocrates to Galen, from Galen to 
Boerhaave, medicine advanced slowly, and its revolutions 
succeeded each other at long intervals. Its progress du- 
ring those ages as compared with the rate at which it is 
advancing now, is what the coasting expeditions of the 
Romans were to the steam navigation of our day. If the 
sage of Cos had been permitted to return to the scene of 
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his labors after the lapse of a few centuries, he would 
have noted some changes in the doctrines which he taught, 
some additions to the healing art, some extension in med- 
ical seience; but to his great mind the improvements 
made by generation after generation of his successors 
would not have appeared otherwise than contemptible, 
If Boerhaave, Haller, or Cullen could revisit the cities of 
which in their day they were the great medical luminaries, 
they would find it necessary to commence the study of 
their profession anew. Nay, those who quitted their stu 
dies only a few years ago, find themselves already quite 
behind the times. So many old opinions have grown ob- 
solete, and so many discoveries have been made, that re- 
newed study is felt to be indispensable for those who 
would keep pace with the march of their profession. 

Journalism is at onee the result of this improved cond 
tion of medical science, and an important contributor to 
its advancement. Dr. Drake, in his second discourse, 
which we propose now to notice at some length, gives an 
interesting history of the origin of medical journals, and 
discusses very ably their influence upon the profession. 
They belong to modern times, and have multiplied with 
the increasing activity of medical research. At first, they 
-onsisted chiefly of the panes : read before medical soeies 
ties, and were published at long intervals. 

The first of these was beeun in the year 1722, under 
the title, Acta Me yori Beroline nsium, in Berlin, 
Prussia. I have not seen it, but believe it was annual. 
Nine years afterward, A. D. 7 31, another series of yearly 
volumes was commenced | by a scoiety in Edinburgh, “under 
the title of Medical Essays and Observations, and contin- 
ued to six volumes. Each was divided into four parts: 
first, Weather and Disease in Edinburgh; second, Ept- 
demics of the different Seasons there and elsewhere; 
third, Original Essays and Papers; fourth, Explanatory 
Diagrams “and Figures; fith, Discoveries and Improve 
ments in Medicine. Here we have substantially the plan 
of the most popular periodicals of the present day, from 
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whieh it differed, in being an annual instead of a quarterly 
or monthly. This first periodical of our own language 1s 
in the Library of the University of Louisville. Tn 1753, 

asecond German work was commenced at Leipsic, under 

the the title of Commentarii de Rebus in Scientia Naturali 
et Medicina gestis. In 1754, Vandermonde, of Paris, began 
the publication of his Recueil Periodique d’ Observations de 
Medicine, de Chirurgie, et Pharmacie, which, as far as my 
means of research can carry me, was the first medic: ul 
periodical of France. I do not know at what intervals it 
was published; but the title indicates that it was to be 
published at stated periods. Five years afterward, 1759, 
a second was started under the title of Journal de Medi- 
cinee The Edinburgh annual of 1731, which I have just 
named, proved to be the prototype of a qaarterly maga- 
zine, in the same city, which, in plan and objects, was still 
more identical with the journals of the present day. It 
was projected, like the other, by a society, of w! hich Dr. 
Andrew Duncan was secretary. The first number, bear- 
ing the title of Medical and Philosophical Commentaries, 
was issued in the month of January, 1773, and it was kept 
up by that distinguished physician for twenty years, when 
of Medicine. Each number was divided into four heads— 
he merged it in an annual volume, under the title of Aunals 
first, an account of books in medicine and those branches 
of philosophy most intimately connected with it. Second, 
Medical Cases and Observations. Third, Medical News. 
Fourth, List of New Medical publications. Both these 
works are, «lso, in the University of Louisville. As yet 
London and Dublin had issued no journals; and we may 
take this, as the first medical quarterly in our language, 
beginning 79 years ago. The Edinburgh school was at 
that time in high relative distinction ; and to its quicken- 
ing influence, we should, I suppose, ascribe this import- 
ant movement, in advance of any in the sister cities of the 


United Kingdom. 


Dr. Drake proceeds then to offer some philosophical 
reflections on the cause of the tardy appearance of med- 
ical journalism, and on its influence upon the profession. 
The extract is a long one, but we are sure it will be read 
with interest. 
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Such was the origin of medicaleal periodi literature jp 
Germany, France, and Great Britain, and we see that 
even its annual form does not date back more than 120 of 
130 years; the first half of which period was but a pro- 
tracted infancy. Yet the art of printing had, then, been 
invented more than 250 years, and a learned periodical of 
general literature and science, entitled the Journal de 
Savans, had been commenced in France nearly a centary 
before. When we contrast the late and tardy develop- 
ment of this branch of our literature. with its progress 
and character since the commencement of the present 
century, the mind tarns inquiringly after the causes of so 
great a difference. We may readily admit, that many of 
these are not peculiar to our profession; for all periodi- 
cal literature has experienced an impulse, which might 
well fix the attention of the philosophical historian. 
Without the slightest pretension to that character, I may 
venture to throw out u few sueeestions. 

As long as physicians and other philosophers, made it 
their chief and cherished occupation, to pore over the 
writings of the ancients—Greek, Roman and Saracenicm 
their labors consisted largely in writing notes, commenta- 
ries, prefaces, and appendices to the books, the study of 
which they preferred to the study of nature. For the 
publication of such servileluenbrations, a periodical press 
was not required, and of course not established. To Ba- 
con, the nations which speak the langange of that extra 
ordinary man, (if not the whole of Europe,) were indebt- 
ed for at least the beginning of their emane:pation from 
the shackles, which the dark ages had fixed upon them. 
Men began to inquire into nature as she appeared to them, 
and correspondingly ceased to inquire how nature had ap 
peared to Hippocrates, Aristotle, Galen or Pliny, two 
thousand years before; but the results of such inquiry 
could not be recorded on the margins or blank leaves of 
the venerable tomes handed down trom the times of those 
great men. Thus, original publications became necessa- 
ry; but thev did not at first assume the periodical char- 
acter. The march of this reformation,» r, rather, of the 
liberation from intellectual bondage, was onward, but not 
rapid; for under a traditional veneration for the fathers, 
men still sought to reconcile their own observations and 
conclusions with those of antiquity. Even those great 
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observers, Sydenham, and more especially Boerhaave, 
made frequent reference to Hippocrates, Celsus and Ga- 
len; yet both presented so much originality, as to bring 
many of their cotempor: aries and saceessors intoa state 
of admiring dependence e, and secure for themselves com- 
mentators as patient and prolix as any who had before 
honored the frst fathers; the idolatry continued, though 
ina diminishing degree, but the idols were changed. In 
our own country this kind of reverence has not yet be- 
come extinct ; but, in a modified and harmless form dis- 
plays itself in the introductions and annotations with which 
somany of us enlarge or illustrate the writings of our 
European cotem poraries. 

Since the emancipation of mind from a slavish devotion 
to the mind which went before it, periodical literatare, in 
every department of knowledge, has waxed greater and 
greater in volume and originality, until not only in medi- 
cine, but all the sciences, it has become a paramount ele- 
ment. It is not only the first to present all discoveries and 
inventions, but actually supplies to the masses almost 
every thing they read. The review of a book they pre- 
fer to the book itself. If the reviewer condemn it, they 
think it unworthy of being read ; if he praise it, they may 
purchase, hut will seldom study it. This gives to journal- 
ism in every department of human knowledge a mighty 
power, which, to its own glory, it has created for itself. 
Its own hands have placed the crown upon its brow, and 
given ita dominion over the intellect and feelings of the 
world, which it will never abdicate, and from which it ean 
never be cast down. Even at the present time, when we 
cannot believe its influence fully developed, its power sets 
every estimate at defiance, and its extinction would arrest 
the progress of civilization. But its own growth has 
heen signally promoted by the civilization of which it is 
parsmaxima. ‘Thus, the ways and means of internal and 
external personal and national intercourse and convey- 
ance, Which constitute distinguishing features of modern 
sociely, so obviously and powerfully favor the progress of 
every form and kind of journalism, that in our inquiry af= 
ter the causes of extension, magnitude and power, in the 
middle of the nineteenth century, compared with that of 
the eighteenth, we are required to ascribe a large influ- 
ence to agencies entirely material, and connected only 
with publication and distribution. 
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This extended journalism, the effect of one revolution 
in medical science, is becoming the cause of another. Be- 
fore it was brought into existence, the inventions and dis- 
coveries in each country found their way but tardily 
among its own physicians, and many of them never pass- 
edits boundaries. 'T hus, each nation acquired an idiosyn- 
cracy, W hich would have been far less strongly marked, if 
its opinions, prejudices and traditions, had been brought 
into contact with those of other nations. National pecn- 
liarities n pathology and practice, especially the latter, 
will always exist; but they should be no greater than log- 
ically flow from the peculiar, physical and moral condi- 
tions of each country, after they have been compared 
with and neutralized by every other. Now, it is one of 
the missions of journalism to forward this comparison, 
and by augmenting the common, to diminish the peculiar. 

The national interchange and extension of improve- 
ments in medicine, can be effected in three modes only, 
First.—By the reciprocal attendance of students and vis- 
iting physicians, on the Universities and Hospitals of dif- 
ferent nations. But this is personal, and wholly insufli- 
cient for the instruction or information of the majority, 
who are never taught out of their native land. Second. 
—By the importation or re-publication of monographs or 
sy stematic treatises. This, in some cases m: iy be sufli- 
cient, as, for example, the physicians of the United States 
may, in this mode, acquire a knowledge of English, Scotch, 
and Irish medicine; but those older countries are not 
likely to import or re-publish many of our works. And 
when we turn from those who speak and write the Eng- 
lish language, to the continent of Europe, we find the 
difficulties in this method of intere hange greatly increas- 
ed, for we there see medicine cultivated in the French, 
German, Italian, Spanish, Polish, Russian, Swedish, La 
tin, and other languages, and a necessity for translators 
to prepare the works of one nation for re-publication in 
another. This imposes a severe restriction on the dis- 
semination of knowledge, because many works containing 
matter which might be new to the physicians of other 
countries, at the same time me so much that is com- 
mon to the whole, as to render it unsafe for translators 
and publishers to engage in their dissemination. Thus 
we are driven on the ¢hird method, or that of the period- 
ical press, which we have already discussed. 
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By the development which this method has recently 
acquired, and which is still going forward, every nation is, 
or may be put into cheap and early possession of all the 
important discoverics, laventions, improvements, and new 
conclusions of every other. Thus, each is correcting its 
own errors, and extending the knowledge and influence of 
its own truths by the aid of all the rest. The discovery 
of a new remedy in Guy’s Hospital is telegraphed to Paris, 
and prescribed the next day in the Hotel Dieu; it proves 
ineflective, the patient dies, a new form of pathological 
lesion is found, a Paris hebdomadal carries the record 
back to London, and in a single month the periodical 
press makes it known throughout Great Britain and Ire- 
land. Edinburgh develops a new truth in hygiene or sur- 
gery, Which her periodicals transmit to Berlin, whence, by 
the same instrumentality, itis spread over Germany. By 
the same (figurative) speaking trumpet, the physi- 
cians of the Mediterranean instruct those of the Baltic, 
and are instructed in turn ; London, St. Petersburgh, and 
Caleutta compare their experience, and Edinburgh, Pisa, 
Vienna, and Paris, in the same language, proclaim their 
scientific discoveries to the world. 

Bat to look at this subject in its full magnitude, we 
must now contemplate it in our own country. Every 
packet brings to our shores the periodical issues of Great 
Britain and Ireland, France, Germany, and Italy: and,on 
returning carries to the old the humbler contributions of 
the young world. That which once required years to 
reach us, now comes in as many weoeas; and that which 
was formerly seen by hundreds only is now read by thou- 
sands. The discoveries and practical improvements in 
physic and surgery of our elder and abler brethren of 
Europe, are no longer thought of, as revelations, which 
may or may not reach us, till our eyes are too dim to read 
them, our hands too old and stiff to adopt new modes of 
operating, but they come fresh and warm, and full of life- 
juice, and, like young and succulent buds, readily take 
root in the stock of our existing knowledge. Even the 
village surgeon now cuts according to the newest fashion 
of some great transatlantic operator ; and when tWo coun- 
try physicians meet for consultation in the log cabin of a 
backwoodsman, they discuss the propriety of a practice, 
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which, but thirty days before, had been professed by a 
Professor in ove of the ancient universities of Europe. 
Thus, the voice of the Thames, the Danube, or the Seine, 
is heard, repeated, and approved or condemned, by that 
of the Ohio or the Missouri; and this brings us to the 
special consideration of our own periodical literatare, 
without the aid of which, this phenomenon of unlimited 
and rapid diffusion could not have appeared. 


After this follows a history of the origin of medieal 
journals in this country, which we append: 


Medical Journalism in the new world did not begin asa 
mere reprint or humble imitation of that sent us from the 
old; very littleof which had indeed reached us, at the 
period when our own commenced, for, in truth, the old 
had then but little to send. So limited, indeed, had been 
the patronage of Great Britain and Ireland, that after 
publishing a quarterly for twenty years, Dr. Dancan, in 
1795, took the back siep of returning to an annnal 
volume. It was at this very moment of British retrogree 
sion, that America was preparing to make her appearance 
on the theatre of medical journalism. New York has the 
honor of having led in this enterprise; and three native 
physicians, who had never visited Europe, Dr. Samuel L. 
Mitchell of that city, Dr. Elihu H. Smith of Connecticut 
znd Dr. Edward Miller of Delaware, have the distinetion 
of being its projectors and conductors. On the 26th of 
July, 1797, the founders of the periodical literature, sent 
forth the first number of the New York Medical Reposito 
ry, Which was continued in quarterly issues till twenty 
volumes, (and perhaps more,) were published. Before 
the second was completed, the brightest medical genius 
of the editorial triumvirate, Dre. Smith, fell a victim to 
yellow fever, then epidemic in New York, but the others 
continued the work without interruption. During the 
publication of the filteenth volume, Dr. Miller also died, 
and it was afterwards conducted by Dr. Mitchell, De Felix 
Pasealis, and Dr, Samuel Ackerly, A copy of this work 
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isin our library, of which it very properly constitutes the 
corner stone.* 

The second American periodical was commenced in 
Philadelphia, A. D. 1803, by Professor Benjamin Smith 
Barton, under the title of the Philadelphia Medical and 
Physical Journal. It was devoted to zoology and botany, 
not less than medicine, and partly on that ‘account, per- 
haps, expired, at the end of the third volume. It was, 
however, immediately followed by the Medical Museum, 
which was continued for six years, edited by Dr. John 
Redman Coxe, now the oldest living editor in the United 
States. Copies of both these early pe riodicals are in our 
rooms. 

A few years afierwards Baltimore entered the list. In 
1809, Dr. ‘Tobias Watkins commenced and co: npleted one 
volume of the Baltimore Medical and Physical Recorder; 
and, in 1811, Dr. Nathaniel Potter brought out another 
under the title of the Baltimore Medical and Philos. Lyce- 
um. Both of which are on our shelves. 

Ata period still later, Boston made her appearance in 
the field, by the publication, January, 1812, of the first 
number of the New England Journal of Medicine and Sur- 
gery, conducted by a number of physicians. It was pub- 
lished quarterly. ‘This, also, is in our collection. 

Thus, in the course of fifteen years, from 1797 to 1812, 
medical journalism was implanted in all the great cities of 
our sea-board. True to its American connection with 
medical schools, it has, however, flourished most in Phil- 
adelphia, which, for half a century, has taken the lead in 
medical education. Within that period, many journals 
have been started in that city and elsewhere eastof the 
mountains. Some of which soon expired, others were 
absorbed by pre-existing publications, and others have 
held on their way 

Before leaving the states of the sea-board for those of 
the interior, | must refer to the origin of a journal devo- 





*As Dr. Duncan had reconverted his qu rah erly into a yearly publica 
tion, in 1795, there was not, : believe, in the English la guage, a med 

ical quarterly or mont! ily, at the time the New York Repository was first 

eal, This had led some e p rsons into the error, hey it was the first 
ever published in our language. For a while it was the only one. 
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ted to the sciences auxiliary to medicine. Here, again, 
New York attempted the lead, but failed. In the year 

1810, Dr. Archibald Bruce commenced, in that city, q 
Journal of Mineralogy, but it ceased never to be revived, 
at or before the end of the first volume; after which, as 
far as I know, nothing further was attempted for the next 
seven or eight years. 

In the year 1817, Dr. Benjamin Silliman, Prefessor in 
Yale College, projected a periodical to be devoted to 
Physics and Natural History generally. At New Haven, 
in the month of July, 1818, the first number appeared, 
under the title of American Journal of Science and Art, 
and it has been continued, bi-monthly, ever since. For 
the first thirty-three volumes, he was the sole editor ; then 
his son, B. Silliman, Jun., now Professor of Chemistry in 
the Medical Department of the University of Louisville, 
became his associate; and, on the commencement of the 
fifty-first volume, Professor J.D. Dana, of Yale College, 
was added to the number. This journal, running through 
a third of acentury, contains a vast number of papers, 
intimately connecte ‘d with medicine, and, there fore, richly 
deserves a notice among our own first periodicals. It 
has gone, hand in hand. with the American Journal of the 
Medical Sciences, in making us known to the savans of 
Europe—a proud, self-erected monument, to the uncon 
que: rable perseverance of its distinguished founder. 

Sut my object being to indicate the beginnings of our 
pe -riodical literature, I shall not attempt further to follow 
the history of eastern enterprise, but will now proceed to 
speak of those beginnings in our own interior valley. 


Lexington and Cincinnati were for many years the only 
seats of medical learning in the interior, and for many 
years afforded the only medical journals; ‘ but latterly,” 
as remarked by Dr. Drake, “the number has become 
great.” In all the country there are now thirty-two pub- 
lished ; of which there are seven in New York, five in 
Pennsylvania, two in Louisiana, two in Kentucky, and 
three in Ohio, and in New Hampshire, Massachusetts, 
Maryland, Virginia, New Jersey, South Carolina, Georgia, 
Illinois, Missouri, and Iowa, each one. In Canada there 
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are two. Dr. Drake compares the increase in the number 
of journals with the increase of population, and finds that 
the rates have been very different. Thas— 


{n 1850 the population was only three and three-fourth 
times above what it was in 1800; but the number of journals 
vas thirty times as great; thus the increase of the latter was 
eight times as great as the former. When we compare 
our population and journals with those of Great Britain, 
and Ireland, the result is striking. Prof. Lawson has in- 
formed me that the United Kingdom has but fifteen journ- 
als, which gives one for every 1,830,000 inhabitants; while 
in this country, there is one for every 715,000. I can not 
extend the comparison to the continent of Europe, but 
feel quite certain that the number of our journals is greater 
for the number of people, than in any other nation of the 
earth. 


What is the cause of this remarkable fecundity? Is it 
because we are greater readers and more industrious 
writers than the people of any other country? Dr. Drake 
shall be allowed to speak to this question. He says— 


This remarkable multiplication should arrest our atten- 
tion, both as to its causes and effects; and first of the 
former. Does it indicate either a great expansion of our 
periodical literature ? an immense number of readerrs? or 
a multitude of writers? I must answer the whole of 
these questions in the negative. A long continued con- 
nection with the Western Journal, and much intercourse 
with publishers and Editors, on both sides of the moun- 
tains, have convinced me, that a large proportiou of our 
journals have subscription lists, which compared with 
those of Great Britain, are (as I suppose) exceedingly 
limited. Very few of the whole, afford any profit to their 
publishers, and still fewer any compensation to their Edi- 
tors; while scarcely one pays anything to contributors.— 
There is no mistaking the import of these facts, which 
point directly to the conclusion, that we can not estimate 
the number of readers, by the number of our journals. 
It is not, then, strictly speaking, a demand, which has 
carried their number up to thirty, instead of thirteen, as 
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the British proportion would give, but some other cange 
or causes. 

The first which occurs to my mind, lies imbedded ip 
our national character, and was developed there by our 
free institutions. The daily, weekly and monthly journals 
of the United States are more diversified and numerons 
than those of all the world beside. Henceforth and forever 
the political philosopher may hold, that, ceteris paribus, 
their number will be directly as the freedom—inversely 
as the absolutism of government; and need ask no other 
exp nent—seek for no other sign—would find no surer if 
he did—than the proportion of political and social periodi- 
cals, compared with the population ofa country. Journal. 
ism, then, is an American—a republican—propensity ; and 
it would be remarkable, indeed, if it did not display itself 
beyond the limits of business, politics, religion, popelar 
education, and polite literature. 

But there are causes in the medical profession whieh 
quicken and sustain this propensity In great activity. Oar 
Union consists of sovereigu States, in each of which there 
is an esprit du corps, and a metropolitan center ; each has 
newspapers devoted to its own interests, and it would be 
i ‘r and higher publi 
reland manifest this 


strange, if it did not aspire to oth 
cations. Eneland, Seotland, and 

individuality, and have more journals than if they were 
one people, like the French ; but the States of our Union 
are ten times as numerous as those of the United King 
dom, and of course our medical journals are multiplied 
correspondingly. But the indirect influence of our federal 
system, is still greater than the direct. Each state is 
emulous of every other; an aspiration of eminent advan- 
tage on the whole, but sometimes injurious to particular 
interests. Under the influence of this emulation, we find 
our State legislature at all times ready to grant charters 
for medical education ; and as American physicians, na 
strange delusion, theoretically attach greater pleasure and 
dignity to the teaching, than the practice of medicine, 
they are ever applying for chartered privileges. Thus 
we already have more medical schools than we have states 
or journals; and are likely to have the number of both 
increased every year. Now the greater part of the latter, 
trom the beginning, have been projected by those who be- 
longed to medical schools. This was the case with the 
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first periodicals of New York, Philadelphia, Baltimore, 

Boston, Lexington, and I know not how many other 
places. Of all the journals of the West and South, those 
originally st arted here , and the two in New Orleans are, 
I believe, the only ones, not put forth direetly or indi- 
rectly by those engaged in teaching. Here then we have 
the main cause of that aspect of our periodica! literature, 
which must strike our transatlantic brethren as very re- 


markable. 


Having suggested the cause of this unparalleled growth 
of medical rere in our country, he is natarally led 
to speak of its effect His remarks on this point will 
strike every one as pages "p and just. They are as 


follows :— 

One of the most obvious benefits is an increase of the 
number of readers. Many physicians subscribe for a 
journal published near to them, who would not send toa 
great distance; others through feelings of State pride, 
and others still from its being conducted by the professors 


of their alma mater. And, although these motives are 
not of a high order, the acts to which they prompt are 
productive of improvements. Another benefit resulting 


from the multiplication of journals and their wide dis- 
semination over the country is, that they call forth com- 
munications from neighboring physicians, who would never 
be aroused or emboldened to write for distant and per- 
haps more distinguished periodicals ; and thus our science 
receives many contributions of facts, which otherwise 
would perish with those who observed them, while the 
Writers themselves are by he very efforts stimulated to 
improvement. On the other hand, it is undeniable, that 
the demand for new materials is so far beyond the supply 
that much finds its way to our pe ‘riodical press which, by 
its want of origin: lity or intrinsic importance, with a still 
greater lack of simplie ity and purity of style, retards the 
improvement of our me ‘dical literature, and postpones the 
time when it will enjoy the confidence and receive the 
homage of men of profound science or accomplished 
scholarship. Still further, the want of extended and pro- 
ductive subscription lists, renders it impossible for pab- 
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ishers to make such compensation for communications ag 
would greatly contribute not only to swell their number, 
but improve their quality. In every country, as far as] 
ean learn, not less than in our own, physicians, as a class, 
are either poor, or in moderate pecuniary circumstances, 
The exceptions are chiefly found in the large cities of the 
world, and even there, to speak in our good and strong 
mother tongue, the majority barely contrive to makea 
living. It can not be doubted, then, that a liberal com 
pensation to writers would act as a most effective stima 
lant, and greatly promote the elevation of our profession, 
The time when this desirable state of things will existis, 
I fear, remote. The causes which continue to multipl 
our journals, must first exhaust themselves. Meanwhile 
new ones will be freqently starting up. It is but a few 
weeks since a physician, residing in a State where three 
journals now exist, did me the honor to ask my opinion 
about his establishing a fourth. I felt bound to advise 
him against it. 


But notwithstanding the great number already in ex 
istence, Dr. Drake thinks there is still one more wanting 
in the United States, and, again to use his own language— 


That should not be local, but continental; not analytical 
and analectic, but critical; not a vehicle for communica 
tions, but of reviews ; not in the interest of any one of our 
thirty odd schools, but of the whole ; not suborned to the 
business of those who republish foreign books, but fitted 
to teach them that all re-publications should be works of 
sterling merit; finally, not disposed to enquire what 
Europe has said of a book before speaking out, but re 
solved to make Europe ask, what does America say of it? 
Such a review, which might give whatever is new and 
valuable in all the important works of the day, with due 
condemnation of the remainder, is, at this moment, a de 
sideratum. It would become at once a center of attrac 
tion and radiation, like the sun which keeps the planets 0 
their orbits, while his rays impart life and joy to all who 
inhabit them. It might well be asked, who among us can 
do these things? The question is too hard for me (0 
answer. 
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We have copied largely from this discourse, because 
we believed the topics were such as possessed a general 
interest, and were handled with ability. The author isa 
veteran editor as well as teacher, and is thoroughly versed 
in all the matters pertaining to medical journalism. He 
has a right to speak on the subject, and, speaking as he 
does from an experience both ample and diversified, his 
opinions will be felt. It was our purpose, when we com- 
menced this notice, fo add some thoughts of our own on 
the state of our medical periodical literature; but Dr. 
Drake seems to us to have touched upon every point in- 
viting observation, and what we should say would be but 
an amplification of his remarks. 

A few pages at the conc lusion of his se Ate discourse 
are devoted to the advantages of a public library of choice 
books, such as are not ordinarily to be found in the libra- 
ries of our physieians. He shows that practitioners, for 
the most part, purchase the same books, the shelves of 
one exhibiting but a repetition of others, and that “ with 
such resources only, improvement by reading is soon at 


anend.” And he continues— 


The true and healthful bibligthical element of the 
mind, consists of monographs, reports of original ob- 
servations, and the systematic works, which, in differert 
ages, have presented the existing facts and principles 
of the profession, as they appeared to men of genius 
and experience. Such works have been, at all times, ap- 
pearing and disappearing. They are not like ordinary 
compilations ‘sup ded by others of a later imprint, but 
anew generation overlooks them. They are like great 
men who have retired from the public gaze. They lie 
embalmed in ew traths with which they are penetrated 
and can not decay; but like the bodies of kings and phi- 
losophers, ~ aa in spices and deposited in the cata- 
combs, they are found only in unfrequented closets and 
alcoves. Now and then some of them are brought to the 
light and resuscitated, as has lately been done by the 
Sydenham Society; but such editions are soon exhausted 
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and they again retire from the eye of the ordinary practi. 
tioner. It is to this class of works that our Association 
will, I hope, turn its attention. 


Speaking of the libraries of the Medical College of 
Ohio, Transylvania University, and the University of 
Louisville, he says, ‘“‘ they contain many valuable books, 
but neither of them is growing, and none is open to the 
public.” 

We copy this remark for the purpose of correcting an 
error into which it seems strange that Dr. Drake should 
have fallen. Whether the libraries of the Medical College 
of Ohio and Transylvania University are growing or not, 
we have no certain information; but that additions are 
made every year to the library of the University of Louie 
ville is certainly true. Many valuable additions to it have 
been made recently, and further additions will be madein 
the course of the present season. It is the determination 
of the Trustees and Faculty that it shall not stand still. 
Further than this—*it ts open to the public,” precisely 
in the sense in which any library in our country is open. 
Any physician in Louisville may obtain access to it by 
paying an annual fee of five dollars, and we suppose the 
members of the ‘Library Association of Cincinnati,” will 
hardly get off with less. So, we repeat, the medical 
library of the University of Louisville is both a growing 
and an accessible library. It might have grown faster 
than it has done; it will grow faster in future, and all the 
more rapidly for the generous rivalry of our brethren at 
Cincinnati. 

The last of these discourses was written before the 
first, and was evidently elaborated with great care. Both 
possess the charm of freshness, and cannot fail to be ex 
tensively read. 
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Aer. V.—Manual of Diseases of the Skin, from the French of M. M. 
Cazenave and Scuepet, with notes and additions, By Tuomas H, 
Buacess, M. D., Surgeon to the Blenheim Street Dispensary for 
Diseases of the Skin etc. Second American edition, enlarged and 
corrected from the last French edition, with additional notes. By H. 
D. Butxtey, M. D., Physician of the New York Hospital; Fellow 
of the College of Physicians and Surgeons, New York: Lecturer on 
Diseases of the Skin, etc., ete. New York: Published by Samuel S. 
and William Wood: 1852. p. p. 348, 800. 


It is a remark of physiologists that as we ascend in the 
animal scale, we meet, at every step, with a greater spe- 
cialization of function. In the lowest classes, many faunc- 
tions are performed by a single organ, that which digests 
the food, for example, being at the same time the organ 
of respiration, and the oral orifice serving not only for the 
reception of the food, but also for the expulsion of the ova 
and of the unassimilable parts of the aliment. In others 
again, the organs of locomotion are those by which the 
animal captures and secures its prey, ot by which it 
aerates its blood, by a process analogous to respiration 
inthe higher tribes. The paw of carnivorous quadrupeds, 
which is their instrument of prehension, is also an organ of 
locomotion, and in the monkey tribe the anterior extremity 
still suabserves the same end; it is only in man that it is 
completely liberated and set apart for a single specific 
purpose. 

This same subdivision of labor we witness in the pro- 
gress of society. During its rader stages, each individual 
finds it necessary to perform many offices which, in a more 
advanced stage, he relinquishes to others. The barber 
and the surgeon were once united. Until the arts are 
somewhat advanced, one must be his own cobbler and 
tailor, and, after a sorry fashion, attempt many things 
which come to be skilfully executed when labor is wisely 


divided. 
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In no calling have the happy results of this principle 
been more strikingly manifested than in our profession, 
It is long since the responsible duties of the surgeon were 
discharged by the barber, but it is not long since dentistry 
was a regular part of the physician’s business; and even 
now in nearly every portion of our country the doctor ig 
at the same time physician, accoucheur, and surgeon, 
The tendency everywhere is to subdivision. It has been 
fully established by experience and observation, that emi- 
nence and skill are only to be attained by directing the 
energies of the mind to a limited field—that 


. . > ley +1) - ne ‘ 
**Qne science only will one genius fit, 


So vast is art, so narrow human wit; 


A , é‘ 
Not only bounded to peculiar arts, 


But oft in these confined to single parts.” 


The healing art is confessedly quite too vast for any 
human genius however comprehensive. It is to be culti- 
vated with success by taking some branch of it; its rapid 
progress in latter times is to be ascribed to the partition 
of its various subjects among numerous cultivators. First, 
surgery, midwifery, and medicine have been separated, 
and each made a special pursuit. Then particular pro- 
vinces in the several divisions have been madea special 
study. The eye, the uterus, the brain and the chest have 
severally occupied some of the best minds of the profes- 
sion, and who can not see that it is by this devotion toa 
specialty that our knowledge on all these subjects has 
been so much increased ? 

The work before us prefers its claims to public favor 
upon the cround, that its authors have made the study of 
cutaneous diseases the business of their lives. It embodies 
the extensive experience of M. Biett, who, in his day, en- 
joyed the highest reputation as an authority on diseases 
of the skin; and to this is added whatever has since been 
discovered in the practice of others who have devoted 
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themselves to the investigation of this class of affections. 
The authors, M. M. Cazenave and Schedel, were pupils 
of Biett, and Cazenave now fills the office occupied for so 
long a period by his preceptor, at the Hospital of St. 
Louis, appropriated specially to these diseases. The 
translator, too, is connected with such a hospital, and Dr. 
Bulkley has for many years paid particular attention to 
these disorders. With all these advantages it would have 
been surprising if the authors had not produced a treatise 
of uncommon excellence. 

The classification they adopt is essentially the one pro- 
posed by Willan, which is at the same time simple and 
scientific. They divide these complaints into the follow- 
ing orders, to wit: exanthemata, vesicula, bulla, pustule, 
papula, sguame, tuberculu, and macule; each of which is 
connected with its own elementary lesion, and presents 
symptoms of a peculiar type. 


ExANTHUEMATA.—This term is applied to patches of a 
reddish color, varying in intensity, size, and form, disap- 
pearing under pressure of the finger, and terminating in 
delitescence, resolution, or desquamation. 

VesicuL&.—A vesicle is a slight elevation of the epi- 
dermis, containing a serous and transparent fluid, which, 
however, is occasionally opaque or sero-purualent. The 
vesicle may terminate in absorption of the fluid, slight 
desquamation, excoriation, or the formation of small, thin 
Incrustations. 

BuLtt2.—Generally speaking, bull differ from vesicule 
merely in size; they are smull. superficial tamors, caused 
by effusion of serum underneath the epidermis. 

PustuL&.—This term should be strictly confined to 
circumscribed collections of pus on the surface of the in- 
flamed mucous layer. The contents of the pustules, in 
drying, produce scabs, and they may be followed by 
chronic induration, or by red, inflamed surfaces, or some- 
times by slight excoriation. 

PapuLa.—These are small elevations, which are solid, 
resisting, and never contain any trace of fluid; they may, 
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likewise, give rise to ulceration, but generally terminate 
in resolution or furfuraceous desquamation. 

SquamM&.—The term squame is applied to the seales 
of thickened, dry, whitish, friable, and degenerated epi- 
dermis, which cover minute papular elevations of the skin; 
they are easily detached, and may be reproduced for an 
indefinite length of time by successive desquamations, 

TUBERCULA.—These are small, hard tumors, more or 
less prominent, circumscribed in form, and persistent; 
they may beemoe ulcerated at the summit or suppurate 
partially. In this definition we consider tubercles as ele 
mentary lesions, and not those which appear after ab 
cesses, 

MacuL& are permanent changes of color in certain 
points of the skin, or in the whole of the cutaneous en- 
velope, but unattended with any general derangement of 
the health. 


We shall not attempt an analysis of the work, a former 
edition of which has been for a number of years before 
the profession, but since the chapter added by Dr. Bar 
gess, on Glanders and Farcy, contains matter not so gen 
erally known, we suppose some extracts from it will 
not be unacceptable to our readers. 

Essentially these diseases are one. They have long 
been known in horses, but it is not a great while since they 
were shown to be communicable to men. It had been 
frequently remarked that wounds resulting from the pos 
thumous examination of elandered horses, gave rise to 
serious consequences, but the results were attributed 
merely to a septic poison analogous to that produced by 
other putrid matters. In 1812, Lorin published a papet 
in the Journal of Veterinary Medicine, in which he con- 
tended that farcy might be transmitted from the horse to 
the human subject, and cited a case in proof of the doe 
trine. A more detailed case was published by Shilling, a 
veterinary surgeon at Berlin, in Rust’s Magazine for 1821. 
The subject was a stable-boy, at a veterinary college, who 
became unwell soon after washing the nostrils of a gtan- 
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dered horse. A pustular eruption broke out on the skin, 
pimples appeared on the nose, which speedily became 
gangrenous; the boy died, and at the examination of the 
body after death, small purulent spots were found on the 
frontal bone, and pus in the muscles of the extremities. 

A second case was reported in the same journal, in 
connection with the foregoing, in which the disease, hav- 
ing been contracted from a glandered horse, terminated 
fatally on the fourteenth day from the commencement of 
the attack. Soon after these cases were published in 
Germany, Mr. Muscroft recorded in the 19th volume of 
the Edinburgh Journal, the case of a jockey who wounded 
himself in the hand while trimming a glandered horse, 
and died with all the symptoms of glanders, Other cases 
were added, from time to time, and the disease was alluded 
toby Mr. Travers, in 1826, in his work on “* Constitutional 
Irritation ;’ but stil 
tion until Dr. Elliotson published his memoir on “ Glan- 


| the subject had attracted little atten- 


ders in the Human Subject,” in the Med. Chir. Transac- 
tions for 1830. Up to this time doubts were entertained 
by many physicians as to the identity of the disease in 
the two classes of subjects; so that we may say the com- 
mencement of our inquiries into the affection, so far as 
the haman being is coneerned, dates from the publication 
of that interesting memoir. In 1833, Dr. Elliotson at- 
tended a case with Mr. Youatt, the eminent veterinary 
surgeon, who, up to that time, would not admit the trans- 
missibility of glanders from the horse to the human sub- 
ject. We learn from Dr. Burgess, that he was fully con- 
vinced by this case, and now believes with all medical men 
in the transmission of the contagion by this method. 

In the London Medical Gazette for April, 1840, a case 
is recorded of a man who died of glanders, and what is 
remarkable, the nurse who attended him took the disease 
aud also died. ‘This is the only case yet reported, in 
which the disorder was communicated from one human 
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being to another. The description given by Dr. Burgess 
of the disease is as follows : 


Symptoms.—The symptoms of acute glanders in man 
are essentially typhoid. The disease usually commences 
with general constitutional disturbance ; headache, de 
pression of spirits, prostration of strength, stiffness and 
constant pain of the joints, aggravated by motion, irrite 
bility of the stomach, and excessive thirst. The patient 
complains of great heat about the nose and windpipe, ae 
companied with a copious viscid discharge, and with pain 
in the head, back, and limbs, and constriction about the 
chest. After a certain period, the nose and surrounding 
parts become swollen, hot, excoriated, and of a bright red 
or livid color: one or both eyes are inflamed, or com 
pletely closed; a profuse tenacious mucus, at first ofa 
deep yellow, but afterwards of a bloody or dark sanionus 
appearance, exudes from the nostrils, and occasionally 
from the eyes; hard, round, phlyzacious pustules appear 
on different parts of the body; the temperature of the 
skin is increased; the pulse is rapid, soft, and weak or 
undulating; respiration quick, weak, and shallow. The 
tongue dry, rough, and reddish brown ; the body is bathed 
in copious and offensive perspiration, the thirst unquench 
able, the stools are slimy, and horribly feetid ; the voiceis 
weak, and the mind wandering. In the course of a few 
days these symptoms become still more aggravated ; dif 
fused abscesses appear in various parts of the body, espe 
cially about the joints. The fever assumes a more ma 
lignant character ; the disease extends to the air-passages 
and lungs; fresh abscesses form and suppurate; the nose 
and surrounding parts become gangrenous; the perspira- 
tion is more profuse and sour; finally, a state of general 
collapse ensues, and death is ushered in by a low matter 
ing delirium ; the feetor from the discharges, and from the 
whole body, towards the close of the disease, is insup 
portable. 

When the disease is complicated with farcy, constituting 
the variety called farcy glanders, we may observe the 
following additional symptoms :—Small tumors on differ 
ent parts of the body, but more numerous on one side 
than on the other, having a glossy red appearance, which 
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soon changes to a dark brown. They also affect the head, 
or even the face, and chiefly on one side; they are some- 
times exceedingly painful, they crack on the surface, and 
a thin acrid sanies exudes. They vary in size, and are 
enerally accompanied with pustules in different parts of 
the body; the fauces are injected with blood, and of a 
purplish hue. The inflammation of the lymphatic vessels 
and glanglions is generally accompanied with diffuse in- 
flammation of the subcutaneous cellular tissue. If the 
disease be inoculated, as it commonly is, a true pustule 
sometimes forms in the vicinity of the puncture, to which 
succeeds an ill-conditioned ulcer, with raised edges and of 
a greyish aspect. An inflamed red line, or cord, produced 
by the swollen and inflamed lymphatics, is then observed 
along the limb, and the lymphatic glands of other parts of 
the body become sympathetically affected. Simple farey 
may thus slowly, but steadily, proceed to the destruction 
of life, or acute glanders may supervene and hasten that 
event. 


The disease is eminently contagious, and the poison 
may be communicated through the medium of the atmos- 
pliere as well as by contact with a diseased animal. 


A gentleman of fortune, in the west of Ireland, had had 
his stud of horses infected with glanders. Every particle 
of woodwork in the stables, including stalls, rack, manger, 
&e., was taken down or replaced with new materials. 
The plastering on the walls was completely removed, and 
the pavement ripped up, and all was replaced with en- 
tirely new work ; but the first horses that were again put 
into those stables became infected, and they were ulti- 
mately razed to the ground. It would even appear that 
the contagious principle remains for a lengthened period, 
sometimes for years, in any stable or shed where glanders 
or farcy may happen to have been developed. 


M. Hamont has investigated this singular affection with 
great care, and the conclusion of his researches is, that 
“the old notion of glanders being always the result of 
damp, narrow, and ill-ventilated stables, is erroneous.” 
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He maintains, 1. That the original causes of glanders 
and farcy do not exist in stables. 2. That the habitation 
exerts but a very secondary influence towards their de- 
velopment. 3. That an insufficiency, or a bad quality of 
food, may excite both glanders and farcy in degenerated 
animals ; and lastly, that they never appear spontaneously 
in the blood-horse when well fed and taken care of. 

The matter of a glandered sore will produce. farcy, and 
that of a farey-bud will produce glanders, a convineing 
proof of the identity of these diseases. 


In regard to the termination of the disorder, Dr. Buar- 


gess remarks— 


The prognosis of the acute varieties of glanders is 
highly unfavorable. In the chronic state, life may be pro- 
longed for a certain period, but in such a condition that 
death would be preferable to it. In the horse, however, 
this form is not so unfavorable, for the animal may still 
continue to work, with farey buds of considerable size 
along the legs, without the health being seriously injured, 
and the tumors may ultimately disappear. Although 
cases of **cure” have been recorded, I doubt very much 
if they were cases of real glanders, for, as far as our 
present knowledge goes, glanders still appears to be an 
incurable disease. 


We recommend this treatise to our readers with entire 
confidence, as one which will prove a useful guide in the 
diagnosis and treatment of a class of diseases of very 
frequent occurrence, and often of an exceedingly perplex- 
ing character. 
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Arr. VI.—Report of the Pennsylvania Hospital for the Insane for the 
year 1851. By Tuomas S. Kirxsrive, M. D., Physician to the 


institution. Philadelphia: 1852. 


This is an interesting report on the condition of one of 
the best managed institutions in our country—the eleventh 
by Dr. Kirkbride. 


At the date of the last Report, there were 213 patients 
in the Institution; since which 204 have been admitted, 
and 201 have been discharged or died, leaving 216 under 
care at the close of the year. 

The total number of patients in the Hospital daring the 
year was 417. The highest number at any time was 243, 
the lowest was 206, and the average number under treat- 
ment during the whole period was 223. 

For several months during the past year, the whole 
house was inconveniently crowded, but the general good 
health which then prevailed enabled us to receive all the 
eases that were brought to the Hospital, although much 
difficulty was often experienced in accommodating them. 
Asa large proportion of the people of Pennsylvania have 
always been accustomed to look to the Pennsylvania Hos- 
pital for relief for their friends when afflicted with insanity, 
it was felt to be a duty, as far as possible, to receive all 
whose condition rendered their removal from home im- 
portant, or who were likely to suffer from the want of 
prompt treatment. The prospect of the State provision 
for the insane being soon avaijlable, was also another rea- 
son for our being willing, for a short period, to be some- 
what incommoded by too large a number of patients, and 
we now have reason to believe that our present apartments 
will hereafter prove ample to accommodate all applicants 
for admission. 


Of the patients discharged during the year 1851, were 


Cured - - - - - - 107 
Much improved - - - - - 13 
Improved - - - - - 32 
Stationary - - - - - = 
Died - - - - - ~ 26 





Total - - - - - ~ 201 
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Of the patients discharged ‘cured,’ fifty-two were 
residents of the Hospital not exceeding three months; 
twenty-six between three and six months ; twenty-three 
between six months and one year; and six for more than 
one year. 

Of those discharged “much improved,” three were un- 

der treatment less than three months; five between three 
and and six months; two between six months and one 
year; and three for more than one year. 
" Of the ‘‘improved,” nine were under care less than 
three months; five between three and six months; eleven 
between six months and one year; and eight for more 
than one year. 

Of those diseharged and reported “stationary,” six 
were under care less than three months; four between 
three and six months; four between six months and one 
year ; and nine for a longer period than one year. 

Sixteen males and ten females have died during the 
year. Of these deaths, eight resulted from acute mania; 
one from acute dementia; five were cases of organic dis- 
ease (sofiening) of the brain, of which the mental affee- 
tion was only a symptom} one was from epilepsy ; two 
from pulmonary consumption ; three from dysentery ; one 
from chronic ulceration of the throat; one from the ex- 
haustion produced by a long-continued refusal of food; 
one from suicide; one from cancer; and two from old age. 

Of these deaths, eight occurred within less than a fort- 
night after their admission; while two were of patients 
who had been thirty-six years residents of the Hospital, 
and one had been more than twenty-five years. 

Several of the cases of acute mania were undoubtedly 
injured by the journey to the Hospital during the exist- 
ence of the acute symptoms, which often cannot, without 
difficulty, be distinguished from those of inflammation of 
the brain. While this doubt exists, the patient had better 
be retained at home, and the probabilities of ultimate re- 
covery are not lessened by such a course. 

Of the patients who died, ten were admitted for mania; 
six for melancholia; and ten for dementia. 


Among the numerous resources of the Hospital for af 
fording to the inmates not only comfort, but healthful and 
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rational amusement, we have only room to allude to the 
museums avd reading rooms, of which Dr. Kirkbride gives 


the following description :— 


On Christmas day, 1848, this Hospital was presented 
with a handsome building, to be used as a Museum and 
Reading-Room, for the patients of the Institution. This 
building is situated 186 feet west of the centre building, 
on the south line of the open space on that side, and was 
erected, furnished, and supplied with a collection of books 
and curiosities without cost to the Institution, from the 
contributions of its officers and patients, and their friends, 
and of others who felt an interest in promoting the com- 
fort of its inmates 

This Reading-Room has been in daily use since that 
time; occupied in the morning by the ladies, and in the 
afternoon by gentlemen; and has aflorded great satisfaction 
and enjoyment to a large number of patients. 

Inmy Annual Re port to your Board, last year, I stated 
that the only drawback in the arrangement was the faet 
that the patients of each sex had the use of the building 
bat the half of each day; so that often, when desiring t 
use it, the prescribed hours prevented. It was also sug- 
gested that the erection of a similar building in a corres- 
ponding point of the open space, exclusive ‘ly for the gen- 
tlemen, so as to give up the one already in use entirely to 
the ladies, would be an admirable object for the active 
benevolence of some philanthvopic individuals, anxious to 
confer an especial favor upon the insane 0. car commu- 
nity. It gives me great pleasure to be able to report, that 
this work has already been accomplished, and that our 
patients are now enjoying this additional means of occu- 
pation and amusement so promptly offered to them. 

The suggestion above referred to had no sooner met 
the eye of one of our liberal and enlightened citizens thaa, 
appreciating lis importance, he promptly tendered $100 
in aid of the work, whenever it should be commenced. 
This liberal offer, and a letter from a number of the pa- 
tients, induced your Board to authorize the writer to pro- 
ceed with the erection of the building, provided none of 
the funds of the corporation were applied thereto. Soon 
after this, application for aid to the undertaking was made 
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to a few of our benevolent citizens, who responded to the 
callin so liberal a manner, that the work was commenced 
early in the summet, and was finished and occupied before 
the close of the year. 

This new structure, in size and external appearance, 
corresponds almost entirely with the Museum and Read. 
ing-Room previously erected, and the two now forma 
symmetrical feature in the arrangement of our buildings, 
It is one story high, 46 by 24 feet, built of stone, rough. 
cast externally, and is covered with slate. It is in one 
room, lighted by windows on the western side, and by two 
skylights in the roof, each of which are four feet square. 
The ceiling is 13 feet high to the square, and is groined 
to each skylight, so as to be 20 feet high at these points, 
A piazza, 8 feet wide, cons alone the entire westerp 
front, beyond which isa priva » yard, intended to be hand. 
somely improved. The buil dine’ is warmed by a hot-water 
apparatus, and ample provision bas been made for a forced 
ventilation. Cases have been placed on the eastern side 
of the room; a handsome specimen of stained glass is over 
each door; and a fine marble tablet in the western wall, 
gives the origin of the structure, which may be regarded 
us a memorial, from this Institution, of the First Center 
nial Anniversary of the Founding of the Pennsylvania 
Hospital. 

The whole arrangement of the Reading-Room is such 
as to make it an attractive place of resort, especially to 
the convalescent, and the cultivated, studious patient; to 
all, indeed, who desire a cheerful and comfortable apart- 
ment, where they can quietly read and study, or amuse 
themselves by inspecting the various objeets of interest, 
spread out before them. 

The fands which have been contributed have not only 
enabled us to put up and furnish the building, but also to 
procure a very fair beginning for a library, and a founda- 
tion for a collection or specimens of natural history, birds, 
minerals, shells, &c., and some pictures and busts; to 
all of which classes of objects contributions are respect 
fully solicited, from those who are disposed to add to the 
means of rational amusement possessed by the patients of 
this Institution. 

A fine Dioptric prismatic lantern and a microscope 
have also been procured from the same source. 
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The provision of these Reading-Rooms, in connection 
with collections of objects of interest, always kept ready 
for use, and entirely disconnected with the wards, although 
strictly private, cannot but be regarded as a progressive 
step in the treatment of the insane. They supply a want 
that has everywhere been felt by individuals of refined 
feelings and cultivated minds, especially when so far re- 
stored, as, although not ready to leave a hospital, are still 
quite well enough to be mach annoyed by many incidents 
that are liable to occur in full wards. A multiplication of 
such and kindred means can seareely fail to render a pro- 
longed residence in an institation less irksome than it 
would otherwise be. They must be regarded as belong- 
ing to that class of remedies which we are only beginning 
to supply, but which, with the advance of knowledge and 
practical Christianity, will yet go far, it is to be hoped, to 
cause our hospitals for the insane to be considered, as 
well by patients as their friends, and the whole community, 
as simply places of resort, which all experience has shown 
to be necessary, in a majority of cases, for the relief of a 
distressing malady. Although it must be expected thata 
residence in them is to be coupled with some unavoidable 
restraint, attended with some privations, and not furnished 
with all the comforts and luxuries of every home, still it 
may be surrounded with so much that is cheering and at- 
tractive, so many, and such varied means of amusement 
and occupation, that what is unpleasant may well be for- 
gotten, in the recollection and enjoyment of a restoration 
to health, to society, and to happiness, which have resulted 
from their use. 





Arr. VII.—Homeaopathy: An Examination of its Doctrines and Evi 
dences. By Wortutxcron Hooker, M. D., Author of « Physician. 
and Patient,” and ‘Medical Delusions.” New York: Scribner, 
145 Nassau street, 1851. 

This work took the prize of the Medical Society of 
Rhode Island, as the best dissertation submitted on the 
claims of Homeopathy. It is unquestionably the most 
thorough, able and convincing work that has yet been 
called forth in the English language by that most absurd 
bit captivating delusion. We venture to affirm, that no 









































332 Hooker on Homeopathy. 


unprejudiced person can read this essay of Dr. Hooker's 
without feeling fully convinced of the absurdity of Home. 
opathy. The argument is overwhelming. It can not be 
answered, and we predict that no homeopathist will ever 
attempt to answer it. Cavil at it he may; but a reply ip 
the shape of argument is out of the question. 

We are aware that few of our readers are likely tobe 
troubled with this form of empiricism, which isa plant 
that thrives best in the atmosphere of cities; but we cap 
not withhold from them some passages with which we 
were parti ‘ularly strack in this admirable little work, 

We present them, first, with an incideat in the lifeof 
the fonnder of homeopathy which has not often been al- 
luded to, and which his admirers especially are not likely 
to mention. It is this: 

In the early part of his eareer he appeared before the 
pablic as the seller of secret nostrums. “ About the year 
1800,” says Dr. Leo Wolf, ** Hahnemann advertiseda@ 
new salt, of which he claimed the discovery, and which ht 
sold at the modest price of a louis @or per ounce. The 
Society for the Promotion of Natural Sciences, desirous 
of becoming acquainted with this new substance, hadit 
analyzed by some of the most experiensed chemists, who 
pronounced it to be nothine but common borax. He 
shortly afterward advertised an infallible preventive of 
scarlet fever; but being disappointed in its sale, he after 
ward confessed it to be nothing but a few erains of extraet 
of belladonna dissolved in water.” These transactions 
brand ‘‘the sage of Coethen” not only as a mercenary 
quack, but as a dishonest one. : ; 

Has any one among our readers ever attempted to com- 
pute the size of one of the infinitesimal doses? - Dr. 
Hooker offers the following: 

Let us try to get some idea of the minutengss of this 
dilution. Let us see what quantities of liquid’ would be 
required for the successive dilutions, if, instead.of throw- 
ing away ninety-nine parts out of every hundred, the whole 
is retained. For the first dilution one hundred drops of 
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alcohol would be used. For the second it would take ten 
thousand drops, or about a pint. For the third it would 
take one hundred pints. For the fourth ten thousand 
pints. And now it mounts up rapidly at each dilution. 
For the ninth dilution it would take ten billion of gallons, 
which, according to the computation of Dr. Panvani, 
equals the quantity of water in the Lake Agnano, which 
is two miles in circumference. For the twelfth dilation a 
million of such lakes would be required, or as it is reck- 
oned by Dr. Post of New York, (from whom I shall take 
the liberty to borrow the remaining calculations rather 
than attempt them mysclf,) it would require five handred 
lakes as large as Lake Superior. The fifteenth dilution 
would require a quantity of aleohol greater in bulk than 
the earth. The eighteenth would require a quantity 
greater than the volume of the sun. And the thirtieth, 
the one which Hahnemann insists upon as being the best 
for common use, would take a quantity of alcohol exceed- 
ing the volume of a quadrillion of suns. 


Upon the well known principle of Hahnemann, Dr. 
Hooker makes the following conclusive remarks: 


If similia similibus curantur be the sole law under which 
cures are effected, then we should be able to prove, either 
that the vital powers are never competent to cure disease 
alone and unassisted by remedies, or, that they do it in 
conformity with the Homeopathic law. Hahnemann ac- 
cepts the first horn of the dilemma; and expressly asserts 
that the cures alleged to be effected by the vis medicatriz 
nature are not cures. He has but a poor opinion of the 
efforts of the ** unintelligent vital powers,” and quarrels 
with  valgar practice ” for its imitation of nature’s bung- 
ling operations. 

Now there is no fact more thoroughly established, both 
by common and professional observation, than that the 
curative tendency in the system is competent to cure a 
large proportion of the attacks of disease without the as- 
sistance of any remedy. This is certainly true of the 
humberless-trivial ailments, slight colds, temporary head- 
aches, ete., which so often ect well without medicine, and 
alike with or without its shadow, the Homeopathic glo- 
bale. Perhaps, however, the Home@opathist would claim 
that these are not really diseases, although each case mani- 
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estly presents its group, its * totality of symptoms.” |] 
remark again, then, that what I have said of the curative 
tendency of nature is certainly true of all mild cases of 
what are termed self-limited diseases—those which have 
a certain defined set of processes to go through, suchas 
measles, small-pox, ete. When these maladies have fir 
ished their course, the vital powers restore the healthy 
condition of the system, removing all the conseque nes af 
the disease. The same is true too of other diseases. Ip 
all mild cases, with proper diet and regimen, the Vital 
powers are able to cure them. And in the practiceof 
every judicious physician, a large share of the medication 
employ« d aims at assisting the curative tendency of na 
ture, and removing obstacles out of its way, SO that its 
action may be free and undisturbed. 

As then the vis medicatrix nature effects cures, it has 
its princip les upon which it does this—in other words, it 
has its laws ofcure. The Homeopathic law of cure thea 


is not the sole law. 


Homeopathy has its statisties, and professes by theseto 

‘ove that it is more successful than the regular practice, 
Dr. H. thus dismisses this pretension: 

If the statistics of H ymecopathy be tested by the prin 
ciples which I have indicated, they will be found wanting 
in those qualities which command our cot fidence. We 
will take for example its statistics of cholera. It was slar 
ted, after the first visitation of this disease in Europe, as 
the grand result of these statistics, that while the average 
mortality under the * regutar ” treatment was about forty 
nine im one hundred, under Homeeopathic treatment it was 
only about six in one hundred. This, you will observe, is 
an enormous difference. Uf the statement was reaily true, 
it is wonderful that the Homeopathic treatment of this 
disease has not been adopted by this time all over the 
world. Jt would have been, if the statement had been be- 
lieved. But it has not been believed. 

It is a significant fact as bearing upon the pretensions 
of Homeopathy, that while it has gained with the popt 
lace, it has been steadily rejected by the great body of 
the profession. On this point Dr. Hooker has the follow 
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Homeopathy has been fairly before medical men for 
fifty years; and the profession has passed its verdict upon 
itin the most deliberate and positive manner. Some are 
disposed to think that this verdict is good for nothing, and 
openly charge medical men, as a body, with a wilful blind- 
ness to the truth of Homeopathy. If this charge be well 
founded, the medical profession are governed in relation 
to this doctrine by a spirit altogether different from that 
which they have manifested towards all other new doe- 
trines and opinions. Look over the whole history of medi- 
cine, and observe the course which the profession have 
pursued in regard to the numberless doctrines and theories 
which have arisen from time to time. As they have passed 
away one after another, they have been examined and sifted 
by medical men, and while much has been rejected, much 
has been retained and added to the permanent treasures of 
our science. And you can not adduce a single instance, in 
which anything that time has shown to be valuable, has not 
ina very short period gained a strong hold upon the pro- 
fessional mind, however great might be the opposition toit 
at its first promulgation. If Homeopathy be truly valua- 
ble, it is the first thing of this character which has failed 
to be thus established among medical men. It is a single 
solitary exception, showing an irrational obstinacy which 
the profession have certainly not been wont to manifest. 


It is a common assertion of the Homeopathists, as of 
the advocates of other quackeries, that the profession at 
first and for a long time rejected the discoveries of Harvey 
and Jenner; but the statement, as every physician who is 
acquainted with the history of medicine well knows, is false. 

Dr. Hooker continues : 


Let us suppose, now, a parallel case. Suppose that fifty 
years ago some theologian had broached a new mode of 
biblical interpretation, which, if true, would set aside all 
old rales and modes, as Hahnemann’s system, if true, 
would do in medicine—that, though the author of this 
system was a talented man, few among all the regularly 
educated divines had adopted it—that of this number but 
avery few were men of any standing—that the great ma- 
jority of those who proclaimed the new doctrine were poor- 
ly educated men, and that this new sect opposed them- 
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selves to all “regular” theologians of every name, anj 
set up schools to supply the community with divines, who 
are educated in nothing but the absurdities of their system, 
Would it not, ask, be claimed of us laymen, that we should 
believe, almost as a matter of course from the very recep- 
tion thus given to the new doctrine by theologians, that it 
was false? Would it not be said, that it is not to be sup 
posed theologians, with all their various differences, would 
unite as a body in rejecting what is truly valuable; and 
that if the doctrine had any truth in it, it could ceriainly 
get a lodgment in some of all the various theological 
schools, and that schools need not therefore be instituted 
purposely for its propagation ? 

The parallel is complete in this case. It is not defective 
in a single particalar; and yet if we should assert that the 
rejection of this new mode of interpretation for fifty years 
by theologians as a body is no evidence against its truth, it 
would be taking the same ground that many clergymen take 
in relation to the rejection on the part of physicians of 
Hahnemann’s mode of interpreting disease and its care. 


The following parallel between Homeopathy and the 
systems of empiricism which share with it the delusion of 
the popular mind, will strike every one as forcible and 
just. 


Homeopathy and its sister delusion, Thom psonianism, 
strongly resemble each other in the manner in which they 
prosecute their claims. Though they move in different 
spheres, their tactics are very much the same. Though 
Homeeopathy may look with contempt upon the coarse 
radicalism of her vulgar and ignorant sister, she has the 
same radicalism in a more refined and specious form. 
Both ery out against the “regular” profession ; and the 
tendency of the efforts of both, however :toutly the get 
teel and learned patrons of Homeopathy may deny it, is 
to destroy the safeguards which secure to the community 
a well-educated body of medical men. Other systems, as 
Chrono-Thermalism, Eclecticism, ete., have also ariset, 
and have taken the fashion of their measures from Hahne- 
mannism and Thompsonism, and have joined with them 
in the great work of medical radicalism. 


* 
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A Case of Croup in which Tracheotomy was successfully 
employed. By Gurdon Buck, Jr., M. D.—Samuel B . 
alad eleven years of age, residing in Brooklyn, Long 
Island, was attacked, in the month of May, 1849, with 
scarlet fever, in the treatment of which calomel was free- 
ly administered. Profuse salivation succeeded, and de- 
structive sloughing which involved the left edge of the 
tongue, the gums and the alveolar sockets of the lower 
incisor teeth of the left side, and the under lip at the left 
angle of the mouth. Superficial abscesses also formed 
beneath the scalp and upon other parts of the body. At 
the expiration of about five weeks from the commence- 
ment of his illness, and while gradually recovering from 
the debilitated condition cousequent upon mercarial 
cachexia, he was attacked with symptoms of croup, of 
which he was temporarily relieved by appropriate reme- 
dies. In a few days, however, the disease re-appeared 
with increased violence, and, notwithstanding the judicious 
and skillful treatment employed, it advanced steadily to- 
ward a fatal termination. Under these circumstances, I 
first saw the patient on the 8th July, at 1 o’clock, P. M., 
at the request of his attending and consulting physicians, 
and found the condition as follows: 

He lay in a horizontal position, with his head thrown 
backwards, and breathing with great effort, each inspira- 
ion being accompanied with a loud, hoarse, metallic 
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sound. His countenance was anxious, his pupils dilated, 
and his eyes had a wild expression. The voice was re. 
duced to a whisper. The skin was moist; the pulse, 
though frequent, was not irregular nor intermittent, and 
still retained a good degree of force. The re spiratory 
murmur was audible and clear over the entire posterior 
part of the chest. The patie nt’s situation was evidently 
one of imminent danger, and inasmuch as the disease had 
steadily advanced with only temporary abatement, daring 
the preceding forty-eight hours, in spite of efficient treat- 
ment, the only remaining resource that afforded a reason- 
hope of relief, was the operation of tracheotomy, without 
which it was searcely possible for him to survive many 
hours. The operation was therefore decided upon with- 
out delay, and performed as follows : 

A folded sheet being passed round the body, confining 
the arms to the sides, and the patient placed so as to eX 
pose the neck favorably to the light, a longitudinal inei- 
sion, two inches and a half in length, was made over the 
median line, by dividing perpendicularly a transverse fold 
of skin, pinched up between the thumb and finger of the 
operator and an assistant. This incision extended over 
the lower half of the larynx and upper part of the trachea. 
The subjacent layers of the aponeurosis were then sue- 
cessively divided, and the sterno-hyoid and thyroid mus- 
cles drawn to either side. The isthmus of the thyroid 
body being now brought into view, was partly torn across 
at its upper edge, and partly pushed down, till the three 
or four superior rings of the trachea were laid bare. 

After delaying till all hemorrhage had ceased, the open- 
ing into the trachea itself was effected as follows: A trans- 
verse slit, one-fourth of an inch in length, was made be- 
tween the first and second cartilaginous rings; the lower 
edge of the slit was then seized with a clawed forceps, 
and a triangular piece excised with scissors curved edge- 
ways, the incisions commencing at either extremity of the 
slit, and meeting below at the inferior edge of the fourth 
tracheal ring. At the instant of perforating the trachea, 
the air rushed in with a hissing sound, and as soon as the 
ope ning was comple ted, re spiration was promptly estab- 
oe ‘d through it, and in a short time became tr: inquil and 

vasy. No embarr: issment occurred from hemorrhage into 
the ‘trachea at the moment of opening it, the precaution 
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having been taken to delay the opening until the flow of 
blood had ceased. ‘The convulsive cough consequent 
upon establishing a new passage for the air to and from 
the lungs, was of short duration. 

The rapid transition from extreme distress and anxiety 
toastate of tranquil repose and comfort was scarcely 
less gratifying to those who witnessed it, than agreeable 
and welcome to the patient himself. His countenance 
lost its wild and anxious expression, and became calm and 
natural. Directions were given to wipe away promptly 
the viscid secretion from the wound whenever coughing 
occurred. At 9 o’clock, P. M., we found our patient had 
slept quietly most of the time since the operation, and his 
breathing had continued perfectly easy. Fearing lest the 
tracheal opening should become contracted by the swelling 
of the edges of the wound and the accumulation of the 
viscid secretion around its orifice, a full sized canula of 
the ordinary shape was introduced and secured in place 
by a tape tied round the neck. 

July 9th. Patient had passed a quiet night. Respira- 
tion continued easy, and other symptoms were favorable. 
temoved the trachael tube, and, after cleansing it of the 
tough, viscid secretion lining the inner surface, replaced 
it as before. 

llth. Progress still favorable. The rapid accumula- 
tion of the viscid secretion upon the inner surface of the 
tube rendered it necessary to cleanse it twice in twenty- 
four hours. On exploring the top of the larynx with the 
forefinger passed back into the fauces, the aryteno-epiglot- 
tic folds were felt to be very much swollen, soft and pulpy. 
The epiglottis itself was normal. Applied a solution of 
nitrate of silver (one scruple to one drachm,) to the lar- 
ynx by means of a curved whalebone probang. 

12th. Increased the strength of the solution to one 
drachm to the ounce, and applied it daily. The continu- 
ance of the obstruction of the larynx without perceptible 
abatement showed conclusively what would have been the 
result of the disease if the operation had not been resort- 
ed to. 

i4th. Some diminution of the obstruction in the lar- 
ynx seemed to have taken place. In closing momentarily 
the trucheal opening, the patient was able to breathe once 
or twice through the natural passage, but not without 
great effort. 
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The application of the nitrate of silver was continued 
till the 30th, when it was suspended for three weeks, the 
tube in the mean time being changed twice in twenty-four 
hours. 

August 20th. On resuming my attendance, which had 
been interrupted by sickness, patient was found to have 
improved very much in health and appearance, and to 
have gained flesh and strength. The condition of the 
larynx was as follows: 

The tube being removed and the tracheal opening clos. 
ed, a few words could be uttered in an audible tone, but 
not without considerabte effort. Respiration could be 
carried on through the larynx only a very short time, and 
also required very great effort. 

With the view of exercising the obstructed parts with- 
out removing the tube, a free opening was made at the 
bend of the tube through its convex side, which would al- 
low the ascending column of air to pass up through the 
larynx in the expiration, the outer orifice of the tube be- 
ing closed. 

With the tube thus arranged, and in situ, it was fonnd 
that, after inflating the lungs through the tube a very con- 
siderable effort was required to expel the air through the 
larynx with the external orifice of the tube closed ; thus 
showing the existence of obstruction to the egress as well 
as the ingress of the air through the larynx. Patient was 
directed frequently to repeat this experiment himself, in 
the hope that the expansive pressure of the ascending 
column of air against the walls of the larynx might aidin 
overcoming the obstruction. 

28th. No perceptible improvement had taken place 
since the preceding note. The obstructiou appeared to 
be changed. Resumed the application of solution of ni- 
trate of silver, (one drachm to one ounce,) and succeeded 
in passing the sponge into the cavity of the larynx. 

30th. Some improvement was now observable. Pa- 
tient could count from one to six in a clear tone of voice 
with the tube closed externally. 

September Ist. Still further improvement has taken 
place. Patient could count up to thirty, and breathea 
few times uninterruptedly through the larynx. 

5th. A sudden change of weather having interrupted 
his improvement since the previous date, patient was now 


Case of Colica Pictonum, &c. 341 


again regaining what he had lost. Ordered iodide of po- 
tassium in solution, two and a half grains, three times a 
day. Stopped applications to larynx. 

llth. The improvement of the voice continued, while 
that of respiration did not keep pace with it; imprudent 
exposure to the cold wind on the roof the house had re- 
tarded his progress. Resumed the application of solu- 
tion of nitras argenti (four scruples to one ounce) to the 
larynx, but continued it only a few days, after which all 
farther treatment was laid aside. Up to the present time 
(April 3d, 1850,) the patient, who is now submitted to 
your examination, has continued to enjoy excellent health. 
He still wears the trachea! tube arranged in the way al- 
ready described, and suffers much less inconvenience from 
it than would be supposed. He is a boy of great activity, 
participates ardently in all the out-door sports of boys of 
his age, and also attends school. With the tube closed, 
he can breathe eight or ten times uninterruptedly, though 
before completing the number considerable effort is requi- 
site. In using his voice he closes the tube with his finger. 

In the month of October following, this patient was 
seen, and his condition ascertained to be very mach the 
same as when exhibited to the Academy.—Trans. N. Y. 
Academy of Medicine. 





Case of Colica Pictonum, from the medical employment of 
Acetate of Lead. With remarks. By L. 8S. Joynes, M. 
D., of Accomack.—The following case is communicated, 
with the hope that it may prove a useful caution to some 
of the younger members of the profession, who may be 
inclined, from over-confidence in the assurances of many 
of our standard authors, to make too free a use of the po- 
tent drug above mentioned. It cannot be doubted that 
young practitioners in general are too prone to adopt 
heroic methods of practice, and to esteem boldness and 
decision the chief qualities of a successful physician. Of 
all the rich fruits which experience brings with it, not the 
least valuable, certainly, is caution in the employment of 
active remedial agents—all of which, without exception, 
are potent for evil as well as for good. 

It has often appeared to me, that one of the most val- 

6* 








342 Case of Colica Pictonum, &c. 


uable contributions that could be made to the science of 
medicine, would be a faithful record of the real experienc 
of the profession in the use of the class of remedies 
just referred to—setting forth the deleterious effeets 
which may be caused by antimony, opium, mercury, lead, 
&c., as prominently as the good they are capable of ae- 
complishing. Such a record would furnish the most ase. 
ful lesson of caution in practice that could be given. A 
desire to contribute to this useful kind of information has 
influenced me in furnishing the following case for publica. 
tion—in regard to which, I must admit that the length of 
time which has elapsed since its occurrence renders my 
history of it less complete than is desirable, inasmuch as 
I made no record of it at the time, and am compelled to 
rely chiefly on memory for the details. 

On the 15th of October 1843, Mr. J. J. B., merchant, 
aged 25, consulted me on account of a chronic diarrhea, 
which had troubled him from time to time for several 
years, and which had always been obstinate and intraeta 
ble. He had been treated by different physicians, who 
had prescribed a great variety of remedies, nearly all of 
which seemed of little efficacy. After listening to the de- 
tails of his case, I became satisfied that acetate of lead 
and opium would prove the most efficient remedy; and as 
none of his previous medical advisers had prescribed this 
combination, I determined to give it atrial. TIT believel 
had never before prescribed the acetate of lead, but I re- 
lied, very naturally, on the assurances, everywhere to be 
met with in the books, that the use of the drug is free 
from risk, provided a perfectly pure article be employed, 
and acetic acid in some form be prescribed in conjunction 
with it. 

I accordingly selected the most perfect crystals of the 
acetate; added more than enough of distilled vinegar to 
neutralize any of the carbonate which might be present 
as an impurity: then adding the opium, L made the mass 
into pills. I also directed the patient, immediately after 
taking each pill, to swallow a teaspoonful of vinegar. 
The precise formula which I employed Iam unable now 
to state, but my recollection is distinet, that the entire 
quantity taken was 30 grains, in the course of about four 
days. The medicine proved most efficient in the relief of 
diarrhea, the discharges being arrested more promptly 
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than by any other remedy, and without any immediate ill 
effects. The patient and myself were both congratulating 
ourselves upon the favorable result, when one day, per- 
haps a week after he discontinued the pills, he complain- 
ed tome of a pain in the epigastrium, radiating to the 
spine. As the patient was then apparently regaining his 
health, and in good spirits, I paid little attention to this 
complaint, supposing it to be a momentary gastralgie af- 
fection, occasioned by some impradence in diet. Not 
long after, | learned that he was laboring under a severe 
attack of colic, and I was called on by Dr. Young of this 
place, his ordinary medical attendant, who came on pur- 
pose to ascertain the composition of the pills which the 
patient had been taking. The peculiar character of the 
colic with which he was at that time suffering, so strongly 
resembled those of colica pictonum, that Dr. Young had 
been led to enquire of him whether he had taken any med- 
icine recently tor diarrhea. There could indeed be little 
doubt, from the account given me of the symptoms, and 
the subsequent progress of the case, that the attack was 
one of saturnine colic, of more than ordinary severity. 

This attack commenced on the 3d of November, about 
afortnight after the patient had taken the last pill, and 
continued, with occasional slight remissions, for eight 
days, before any decided relief was obtained. The treat- 
ment consisted principally of free and oft-repeated doses 
of calomel and opium, purgatives by the mouth, enemata 
and blistering. A very large quantity both of opium and 
calomel was administered, and every other means employ- 
ed which an experienced physician could devise, but there 
was no permanent relief to pain, and no decided action of 
the bowels, until the eighth day, when the mouth became 
afiected by the mercury. The patient then slowly recov- 
ered, but he remained for some time ina very reduced 
and debilitated condition. It would have been some com- 
yensation forall this suffering, if he had been permanent- 
y cured of his diarrhea; but no such fortunate result en- 
sued. The attacks continue to recur from time to time, 
and are as obstinate as ever. 

If any should be disposed to doubt whether the above 
was truly a case of lead colic, in view of the long interval 
which elapsed between the employment of the remedy 
and the manifestation of the symptoms, I would remark 
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that this is entirely in accordance with the oft-observed 
facts in regard to the poisonous operation of lead—slow. 
ness of action being the general rule. 

This is the only case I have ever met with in my own 
practice, of any serious result following the exhibition of 
the acetate of lead; indeed, I rarely trifle with the drag 
now-a-days. (‘( ‘hat echaude craint Peau froide.”) But 
know of three other cases of the same kind, which have 
occurred in this neighborhood. It is fair to add, however, 
that in at least two of them the remedy was freely used, 
There is no lack of recorded instances of the sort; bat 
so far as [ am informed, cases are very rare, in which 
colic is produced by so small a quantity of the acetate as 
was administered in the case which I have just related, 
One such is mentioned by Dr. Burton, in a paper of whieh 
extracts are given in Braithwaite’s Re trospect, No. 2, p, 
66; here the patient took fifteen grains in five days, and 
experienced severe colic. And Prof. Trousseau, in his 
work on Therapeutics, quotes a case in which the patient 
took six grains of the neutral acetate of lead daily for 
three successive days; the fourth day, a most violent sa- 
turnine colic supervened, with jaundice, constipation, re- 
traction of the belly, ete., which only yielded to the “treat- 
ment or La Charité,” energetically employed. The most 
remarkable case of all is given by Devergie, in his Med. 
Legale: A student of medicine consulted Professor Fou- 
quier, who prescribed for him some pills containing each 
one grain of acetate of lead, of which he was directed to 
take one every day. The frst pill produced slight colie, 
the second acted more severely, and the third occasioned 
sach violent symptoms that some mistake of the apothe- 
eary was suspected. The pills were analysed by Dever- 
gie, but were found to contain nothing but acetate of lead. 

It may be urged, and with trath, that such cases are 
exceptional, and that they may be explained by the exis- 
tence of idiosyncrasies in the subjects of them, such as 
are known to exist with respect to mercury, opiam and 
other remedies. But allowing this to be true, it must al- 
so be admitted that a prude nt physician is bound to regard 
such idiosynerasies in his practice. ‘The knowledge of 
their occasional existence should be a warning against the 
use of hazardous remedies, except under circumstances 
imperatively calling for their employment. 
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A circumstance which has doubtless contributed in no 
small degree to extend the employment of the acetate of 
lead as a medicine, and to set the minds of physicians at 
rest in regard to any risk attending it, is the opinion so 
confidently expressed by Dr. A. T. Thomson, that the 
carbonate is the only poisonous preparation of lead, and that 
the acetate can only become so in consequence of its de- 
composition by the free carbonic acid extricated in the ali- 
mentary canal. Hence his precept to direct a draught of 
vinegar to be taken with each dose of the acetate, in order 
to prevent such decomposition, as well as (I presume) to 
re-saturate with acetic acid any portion of the carbonate 
with which the crystals of the acetate may be contamina- 
ted. 

It requires but little examination of the facts to con- 
vince us that this idea is entirely opposed to the well 
known general laws of the action of mineral poisons. 
Ceteris paribus, these poisons are active in the direct ratio 
of their solubility ; ad on this general fact is based the 
theory of antidotes. We give antidotes with the view of 
converting a soluble preparation of a metal into an inso- 
luble one. Would it not be a singular exception to a gen- 
eral rule, if the acetate, one of the most soluble forms of 
lead, should be entirely innocuous, and the carbonate, one 
of the least soluble, alone endowed with poisonous pro- 
perties? Itis true, that small doses of the carbonate 
would be rendered soluble by the acids of the gastric 
juice, being converted by them into the chloride and the 
acetate, (assuming, in accordance with the general opinion 
of chemists, that the hydrochloric or acetic acid, or both, 
exist in the secretion of the stomach.) What then will 
hecome of the acetic acetate, when swallowed? If it meets 
with acid in the stomach, it will remain acetate still ; if 
with hydrochloric acid, it will be be converted, like the 
carbonate, into the chloride of lead. The two substances, 
therefore, when they begin to act on the system, and are 
absorbed into the blood, will be in precisely the same 
chemical state. Considering the acid nature of the gas- 
trie secretion, and its probable action on all chemical 
compounds capable of being affected by its ingredients, 
isnot Dr. Thomson’s idea of the conversion of acetate 
of lead into carbonate, by the free carbonic reid in the ali- 
mentary canal, evidently a fallacious one? And is not 
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therefore his employment of distilled vinegar in conjune: 
tion with the acetate, an illusory protection against the 
dangers of levd poisoning ? 

But without further argument on the chemistry of the 
question, it is sufficient to state that Dr. Thompson's 
theory is in opposition to the concurrent testimony of the 
best toxicological authorities of the day, among whom] 
may cite Orfila, Apjohn, Taylor, Christison and Devergie, 
The latter writer, whose authority is second to none, dis- 
tinctly states that the poisonous activity of the compounds 
of lead is in direct proportion to their solubility. Chris. 
tison and Taylor both (conclusively, it seems to me) com- 
bat the opinion of Thompson. I will quote a few words 
from the last mentioned of those authors, bearing direet- 
ly upon the practical point at issue: “So far as observa- 
tions on man have yet extended, the carbonate has no 
more action than the common acetate. Dr. C. G. Mit 
scherlich has lately proved that the acetate is a poisonous 
salt, and that when mixed with acetic acid ¢¢ is more ener- 
getic than when given in the neutral state. This fact clear- 
ly shews that the poisonous effects cannot solely depend 
on the assumed conversion of the salt to ‘* state of car- 
bonate.”’ [Taylor’s Med. Jurisp., 2d ed., peer 

The result of Mitscherlich’s researc *. s is prec isely 
what a consideration of ic veneral laws of toxic ology 
would lead us toexpect. Let physicians, therefore, take 
care how they rely on vinegar, or dilute acetic acid, asa 
safeguard ag: linst the poisonous effects of the acetate of 
lead.—Ste thoscope : 





On the Effect of Chloroform on Muscular Fibre. By 
W. F. Sarlow, Esq. . M. R. C. S.—Mr. Barlow has per- 
formed a series of experime a which seem to show that 
chloroform rapidly exhausts muscular irritability, and in 
common with other agents inducing the same effe ‘cts, con- 
duces to the rapid stiffe ning called rigor mortis. He ob- 
serves: “It has been shown by Nysten, in his ingenious 
researches, that a long time intervenes, as a generé ‘al rule, 
between dissolution and this peculiar rigidity, daring 
which time the muscles remain irritable; and that the rr 
gor does not approach until the muscular irritability 1s 
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either completely or nearly extinguished. This is, of 
course, a main fact. All kinds of muscular action prove 
the irritability of muscles, except rigor mortis; this, on 
the contrary, is a form of contraction which prevails not 
antil muscular irritability is lost. After excessive voluntary 
action, such as that of the hunted animal, which though 
exhausted to the utmost, still runs for life, and forces to 
contraction muscles become almost too languid to respond 
effectually to any stimulus however violent, rigor mortis 
has been commonly noted to ensue with unusual rapidity. 
As Nysten says, ‘‘c’est parceque l’action vitale du liévre 
que le chasseur a forcé est, pour ainsi dire, epuisée par 
une fatigue excessive, que cette animal se roidit en mour- 
ant.” So, too, extreme voluntary muscular contraction 
has been known to lead to the swiftest possible death-ri- 
gor. And it is very probable that the exhaustion of mus- 
ealar irritability after death by galvinism would be found 
to hasten the phenomenon. 

The experiments were performed on frogs and birds, 
decapitated and skinned, and afterwards suspended in a 
bottle containing chloroform. In a medico-legal point of 
view they are important, as if the same effects are pro- 
duced on the human subject, a person poisoned with 
chloroform might, from the mascular rigidity be thought 
to have been dead some time, when in reality the reverse 
is the case.— Medical Gazette, Oct. 24, 1851. 





On the Iodine of the Atmosphere. By M. Chatin.—The 
constant dispersion of iodine, through the slow, sponta- 
neous evaporation of the waters which contain it, and its 
more rapid volatilisation when heat is applied to these ; 
its elimination from hard ward waters, which is so speedy 
that it can seldom be detected therein, even when they 
spring from highly iodined soils; and the results, though 
incomplete, which have been obtained by operating on 
rain water, are so many circumstances which have led M. 
Chatin to conclude that this substance must exist in the 
atmosphere. He estimates the 4000 Jitres of air, which 
traverse the lungs of a man in 12 hours, as containing 1- 
45 milligramme, i. e., the same quantity that is found in a 
litre of potable water moderately iodined. This iodine 
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becomes fixed dnring the act of respiration, the expired 

gases exhibiting about 1-5 of the iodine contained in the 
inspired air. The atmosphere of ill-ventilated and crowd. 
ed places is in part de prived of its iodine. The propor. 
tion of iodine contained in the waters of a given locality 
indicates approximé atively the quantity contained in its at- 
mosphere. Rain is not: ibly more iodined in the interior 
than in the vicinity of the coast, inasmuch as the iodine 
of fresh waters is much more completely dispersed than 
is that of sea-water. Great differences, due to causesnot 
yet appree iated, exist in the amount of iodine contained 
in the rain of the same locality; the proportion, however, 
always diminishing when the rains are very prolonged. 
As rain always loses its iodine on falling, this might be 
fixed for useful purposes by placing in cisterns a millionth 
ora half-millionth part of carbonate of potash. Snow 
is iodined ; but, cateris paribus, less so than rain. Dew 
contains iodine. Additional observations are required to 
decide whether iodine exists in the air in the free state, 
as hydriodic acid, as hydriodate of ammonia, or as form: 
ing a ara Spang with certain organic elements. 
Gaz. Med., , No. 19, p- 300. , 





Substitutes for Mercurials in the Treatment of Syphilis. 
—M. Robin read to the Academy of Sciences of Paris, a 
note on this subject, followed by a recital of the researches 
of M. Vicenti, also on the same question. 

In a previous commanication, M. Robin had enunei- 
ted the idea that mercurials do not exert any particular 
mode of action upon syphilitic disease, except in combir- 
ing with the virus, and converting it into a new and inert 
compound. Many other substances, M. Robin had stated, 

yossessed the same powers—e. g. pre parations of arsenic, 
gold, silver, iron, and antimony, and therefore might ad- 
vantageously replace the mercurial medication. 

With this view, M. Vicenti had, at the re quest of M. 
Robin, studied experimentally the action of bichromate 
of ae ish. The following is a summhry of the results: 

That the bichromate of potash possesses most Ur 
aeieady anti-syphilitic properties more active and ener 
getic than mercurial preparations. 
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9, That in the three cases in which it was administered 
no ill effects followed. The nausea occasionally excited 
is readily allayed by opium. | 

3. That being soluble the bichromate is rapidly taken 
into the system. 

4. That the bichromate of potass may advantageously 


replace mercurials in the treatment of syphilis —Medical 


News and Library. 





On the Effects of Virulent Matters when taken into the 
Stomachs of Men and the Lower Animals.—M. Regnault, 
director of the Veterinary School at Alfort, gave the fol- 
lowing summary of his researches: 

1, The dog and pig may eat all the products of secre- 
tion, whatever they may be, without prejudice to their 
health ; all the cadaveric debris proceeding from animals 
suffering under glanders, furuncular disease, rabies, the 
contagious typhus and prieumonia of oxen, and the con- 
tagious epizootics of fowls. 

2. Itis not the same with fowls, unless perhaps with 
the exception of their own diseases, in order to determine 
which it would be necessary to make the experiment out 
of the epizootic atmosphere, which M. Regnault has not 
been able to effect. 

3. The virulent matters of rabies and acute glanders, 
which lose their contagious properties by transit through 
the alimentary canal of the dog or pig, retain them in 
passing through that of the horse. 

4. The matter of the furuncular disease which is taken 
with impunity by the dog «nd pig, gives rise to disease 
when swallowed by the herbivora, the sheep, goat, aud 
horse. 

5. Carnivora and omnivora eat the matters with impu- 
nity, because their organization is adapted for the conver- 
sion and digestion of animal matters, while that of the 
herbivora is suited only to the digestion of vegetable sub- 
stances. 

6. The flesh of the pig that has eaten these virulent 
matters is perfectly safe for human food. 

7. Calinary operations so change the poisonous nature 
of the matters proceeding from animals with either of 
7 
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these contagious maladies, that they have been swallowed 
with impunity by herbivora. 

From these conclusions the author draws the inferences, 
that there is no reason, in a sanitary point of view, for 
preventing pigs, fowls, &c., being fed on such matters; 
and that, however repulsive it may seem to the human be. 
ing, meat, milk, &c., of animals suffering under contagi- 
ous maladies may be eaten with impunity, if previously 
cooked or boiled.— Medical News and Labrary. 





Throat Diseases—Folliculitis. By Ira Warren, M. D. 
—This disease made its appearance in this country, so 
far as is known, in 1830, and the attention of the profes- 
sion was first drawn to it asa distinct disease in 1832, 
Some have supposed its origin to have had a hidden con- 
nection with the epidemic influenza, which spread over 
the civilized world in 1830; but this is only conjecture. 
In its early developments it attracted notice chiefly by its 
visitations upon the throats of the clergy. Hence its 
popular name of clergyman’s sore throat. It was soon 
found, however, to attack all classes of persons, whether 
engaged in any calling requiring a public exercise of the 
voice or otherwise. It was more noticed by public speak- 
ers and singers, by reason of the greater trouble it gave 
them. 

The disease consists simply in a chronic inflammation 
of the mucous follicles or glands connected with the mu- 
cous membrane which lines the pharynx, larynx, trachea, 
&c. The office of these little glands is to secrete a fluid 
to lubricate the air passages. When inflamed, it spreads 
an acrid, irritating fluid over the surrounding parts, and 
excites an ioflammation in them. This, if not arrested, 
ends in ulceration; the expectoration becomes puriform 
and undistinguishable from that of consumption, and the 
patient dies with all the symptoms of phthisis. Indeed 
before its nature was understood by the profe ssion, it was 
thought the most fatal form of consumption, because it 
could be affected only toa very small degree, if at all, 
by medicines taken into the ge ‘neral system. 

When disease lays hold of those follicles in the larynx 
which supply a fluid for lubricating the vocal cords, and 
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the secretion conducted to those instruments of speech is 
acrid and irritating. the voice becomes hoarse; and when 
at length the ulceration reaches the vocal ligaments them- 
selves, the voice suffers a gradual and finally a total ex- 
tinction. I have treated a large number suffering entire 
loss of voice, and am happy to say it has been restored in 
every instance. 

The approach of this disease is often so gradual as 
hardly to attract notice—sometimes for months or even 
years giving no other evidence of its presence than the 
annovance of something in the throat to be swallowed or 
hawked up, an increased secretion of mucus, and a sense 
of uneasiness and loss of power in the throat after public 
speaking, singing, or reading aloud. At length, upon the 
taking of a cold, the prevalence of an epidemic influenza, 
orof an unexplained tendency of disease to the air pas- 
sages and lungs, the throat of the patient suddenly be- 
comes sore, its secretions increased and more viscid, the 
voice grows hoarse, the difficulty of speaking is aggrava- 
ted, and what was only an annoyance becomes an affliction 
and asource of alarm and danger. The disorder clearly 
belongs to the family of consumption and needs early at- 
tention. 

It is amusing to reflect upon the theories which writers 
were in the habit of constructing, a few years since, to 
account for the throat affection among the clergy. It was 
attributed by some to speaking too often, by others to 
speaking too loud. One class of writers thought it arose 
from high, stiff neck stocks; another, from a strain of 
voice on the Sabbath to which it was not accustomed on 
other days. 

The cause of the disease lies deeper than any of these 
trifling things. So far as ministers are concerned, it may 
be expressed in two words—labor, anxiety. 

The clerical order are placed just where they feel the 
force of the high pressure movements of the age. They 
are the only class of recognized instructors of adult men, 
and are obliged to make great exertions to meet the wants 
of their position. The trying cireumstances in which 
they are often placed, too, in these exciting times, by 
questions which arise and threaten to rupture and destroy 
their parishes, weigh heavily on their spirits and greatly 
depress the vital powers. And when we add to this the 
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fickle state of the public mind, and the shifting, fugitive 
character of a clergyman’s dwelling place, and the conse. 
quent liability to poverty and want to which himself and 
family are exposed, we have a list of depressing causes 
powerfully predisposing to any form of disease whieh 
may prevail. As we have said, however, it is not the 
clergy only, but all classes of people who are afflicted with 
this dangerous malady. 

The long and rather awkward name which Dr. Green 
has given to this disease is, “follicular disease of the 
pharyngolaryngeal membrane.” I call it folliculitis, or, 
as this term does not describe its seat, follicular laryngitis, 
or follicular pharyngitis, aceording to its position. 

Through a general lack of acquaintanee with this 
disease, it has been often confounded with bronchitis. 
But bronchitis is an inflammation of the mucous mem. 
brane which lines the bronchial tubes, and of course has 
no existence except below the bifurcation of the trachea. 
In strictness it is not a throat disease at all. 

Folliculitis is also often mistaken for laryngitis. Bat 
this latter disease is an inflammation spread over the mu- 
cous membrane of the laryngeal cavity. Bronchitis and 
laryngitis affect mucous membranes ; folliculitis, the follicles 
of these membranes. Each is a separate disease, and 
they are easily distinguished by one who understands 
them. They are often complicated and unite in one sab 
ject. 

There is yet another form of these chronic diseases, 
with which many are afflicted. Inflammation sometimes 
begins behind and a little above the velum palati, in the 
posterior nares, or back passages to the nose. ‘Thus seat- 
ed, it generally passes under the name of catarrh in the 
head. It often creates a perpetual desire to swallow, and 
gives the feeling, as patients express it, ‘‘as if something 
were sticking in the upper part of the throat.” When 
the inflammation is of long standing, and ulceration has 
taken place, puriform matter is secreted, and drops down 
into the throat, much to the annoyance and discomfort of 
the patient. Many times the sufferer can only breathe 
with the mouth open. Upon rising in the morning, @ 
great effort is generally required to clear the head, and 
the extreme upper part of the throat. Even distressing 
retching and vomiting are sometimes induced by the effort 
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to clear the back nasal passages. There is occasionally 
a feeling of great pressure and tightness across the upper 
part of the nose; and the base of the brain sometimes 
suffers in such a way as to induce headache, vertigo and 
confusion. ‘The smell is frequently destroyed, and some- 
times the taste. 

If the inflammation be in the pharynx or larynx there 
isa similar sensation of something in the throat, but the 
desire is pot so much to swallow it as to hawk it up. 

Besides these chronic forms of disease, there area 
number of acute inflammations which attack the air pas- 
sages, and ran a rapid and very dangerous course. Croup 
is well known as one of them. ‘There is another, which 
attacks the mucous membrane of the larynx and epiglot- 
tis, which reaches also the submucous cellular tissues of 
these organs, and which often proves fatal in a few hours. 
The effusion of serum into the epiglottis, in consequence 
of a high state of inflammation of that cartilage, causes 
it to stand upright, so that it cannot cover and protect the 
opening to the larynx ; and the lips of the glottis, disten- 
ded by the same cause, approach each other, thus closing 
up gradually the passage to the windpipe, and threaten- 
ing immediate suffocation. It was this disease of which 
Washington died, as we learn from the clear account of 
the symptoms given by his medical attendants, though 
they mistook the disorder for another, the profession not 
being then acquainted with it. 

Treatment of Throat Diseases—Fifteen years ago, 
these disorders were thought to be incurable; and by all 
the appliances of medical art then known, they were so. 
But time has brought a successful methed of treatment, 
as Well as a clearer knowledge of their nature. The hon- 
or of first employing such treatment in this country be- 
longs to Dr. Horace Green, professor of the theory and 
practice of medicine in the New York medical college. 
{t had been previously used by Drs. Trousseau and Bel- 
loc, of Paris; but this detracts nothing from Dr. Green’s 
jast honors, as he had no knowledge of their discovery— 
for such it was—until after he had done the same thing on 
this continent. 

This treatment, as is generally known to the profession, 
consists in topical medication, or the applying of the rem- 
edy directly to the diseased part. The medicinal agent 
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more extensively used than any other is a strong solution 
of nitrate of silver. This substance is not, however, 
adapted to every case, other articles succeeding better ip 
some few instances. Modern chemistry has given usa 
variety of articles, from which the skilfal physician may 
select a substitute, should the nitrate of silver fail. This 
article has, however, proved itself nearly a specific for in 
flammation of mucous membranes,acute or chronic not con- 
nected with a scrofulous or other taint of the system ; and 
where such taints exist it will generally succeed, if proper 
constitutional remedies are used. 

Instruments.—The instrument employed by most phy- 
sicians is a piece of whale bone, bent at one e nd, to which 
is attached a small round piece of sponge. I formerly 
used this instrument myself, and am happy to know, that 
notwithstanding its defects, it was genet rally suecessfal. 
Yet where the larynx has been highly inflamed, with a 
swollen and ulcerated condition of the epiglottis and lips 
of the glottis, | have found the singular powers of the 
argent. nitratis put at defiance by an irritation evidently 
produced by the sponge of the probang. Upon its intro 
duction in such eases the parts contract upen and cling to 
it, and suffer aggravated irritation, almost laceration, upon 
its withdrawal, however carefully effected. 

A case of this sort occurred to me in the person ofa 
gentleman of great moral and intellectual worth, a teaeh- 
er of a classical school, to whom I was called in Ply- 
mouth county, in August, 1849. He was at the point of 
death from starvation, not having been able to swallow 
anything, not even wate r, for a number of days. The 
epiglottis and lips of the glottis were much swollen and 
deeply ulcerate d, and the whole phi iryngo-laryngeal mem- 
brane involved in a high state of inflammation. The first 
two applications of the nitro-argentine solution, made to 
the isthmus of the herr and pharynx on Saturday even- 
ing and Sunday, so far relieved him, that on Monday 
morning he dri sg with a sense of unspeakable satisfae- 
tion, a tumbler of cold water. Before I could see him on 
Wednesday evening, however, he was again sinking, the 
full activity of the inflammation having returned; and 
every subseque nt attempt to introduce the sponge and to 

carry it down to the seat of the disease caused such irri 
tation as to exhaust the patient. He sank and died, leav- 


Throat Diseases—Folliculitis. 355 


ing a void in his neighborhood which it will be hard to 
gil. I feel confident that with the instrument I am about 
to introduce to the notice of the reader I could have 
reached the seat of the disease with so little disturbance 
of the parts as to have saved his life. 

Such defects in the probang led me to contrive an in- 
strament, which I calla Laryngeal Shower Syringe. Itis 
in the form of a syringe, the barrel and piston of which 
areof glass. To this is attached a small tube, made of 
silver or gold, long enough to reach and enter the throat, 
and bent like a probang, with a globe at the end, froma 
quarter toa third of an inch in diameter, pierced with 
yery minute holes, which cover a zone around the centre 
one-third of an inch or more in breadth. 

This silver globe I daily introduce into highly inflamed 
and ulcerated larynges, generally without any knowledge 
of its presence on the part of the patient until the con- 
tained solution is discharged. A single injection throws a 
very fine stream through each of the holes in the globe, 
and thus all sides of the walls of the trachea are washed 
atonce. Moreover, thé smallness and smoothness of the 
bulb allow of its easy and painless passage through the 
rima glottidis, so as to bathe the walls of the trachea as 
low as the bifureation, and even of the large bronchi. 
Physicians will understand the advantage of this in the 
case of ulcers low down in the trachea. They will see 
its advantage, too, in the case of croup in children, into 
whose larynges it is not easy to introduce the sponge. 

The introduction of this instrument into the larynx is 
easy. Upon the approach of any foreign substance the 
epiglottis instinctively drops down upon the entrance to 
the larynx, guarding it against improper intrusions. It 
has been found, however, that when the root of the tongue 
is firmly depressed, this cartilage cannot obey its instinet, 
but stands erect, its upper edge generally rising into view. 
Availing himself of this fact, the surgeon has only to de- 
press the tongue with a spatula, bent at right angles, so 
that the hand holding it may drop below the chin out of 
the way, and as the epiglottis rises to view, slip the ball 
of the instrument over its upper edge, and then, with a 
quick yet gentle motion, carry it downward and forward 
between the lips of the glottis, and the entrance is made. 
[have often admired the heroic faithfulness of this epi- 
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glottic sentinel, who, when overborne by superior foree, 
stands bolt upright, and compels us to enter the sacred 
temple of speech, directly over his head! 

This instrument I kave used with great satisfaction. A 
considerable number of physicians in different States have 
procured and are now using it. 

For bathing the upper part of the throat I construet it 
with a sfraight tube, with holes over the outer portion of 
the globe, and extending to the centre. This washes in 
stantaneously the fauces and pharynx, without throwing 
the solution back upon the tongue. 

Inflammations in the back passages to the nose have 
been almost entirely inaccessible by any reliable healing 
agent, and consequently incurable. The probang could 
only reach a short distance, and caused great suffering. 
Ihave had this syringe constructed with a short bend, 
and the globe pierced with a few fine holes at the upper 
end. Carrying this globe up behind the velum palati, 
with a single i injec tion I wash both passages clear through. 
I have had the pleasure of curing a large number of bad 
cases of several years standing, to the surprise and de 
light of the patients. 

Many of these throat affections are connected with 
functional disturbance of the liver and stomach. In such 
cases the inflammation of the throat generally refuses to 
yield until the he patic and gastric troubles are corrected. 
Indeed, in a majority of cases, the topical applications 
need to be accompanied, for the above as well as for other 
reasons, by a constitutional and alterative treatment. 

One word respecting the tonsils. They are chiefly 
“an aggregated mass of mucous follicles,” and in many 
follicular diseases they are found enlarged, inflamed, and 
sometimes indurated. In such cases they secrete a thin, 
unhealthy, irritating fluid, which is spread over the throat, 
increasing and perpetuating its disease. Much of this 
secretion, too, finds its way into the stomach, and thence 
into the cireulation; and IT am not sure that many cases 
of scrofula are not engendered by the poison thus eonvey- 
ed to the blood. At all events, the throat seldom gets 
well in such cases until the tonsils are removed. 

For the excision of these glands, I found the same lack 
of instruments as for making topical applications to the 
throat. The only one which had any claims to regard 
was the guillotine instrament, invented some years since 
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by Caleb Eddy, Esq., of this city. It had, however, no 
facilities for drawing the tonsils forward. Generally, all 
that could be done with it was to ¢rim the gland, which 
did little good, for it became again enlarged. I attached 
the bull dog tenaculum to it, with which I have been able 
to draw the tonsil from between the pillars of the fauces, 
and cut it through the root, so as to effectually prevent a 
second growth. As there were still some defects in this 
instrument, I have prepared an entirely original one, with 
which the extir alah of these glands is so easy and expe- 
ditions, and withal so little to be dreaded by the patient, 
as to leave, I think, little further to be desired in this line. 

As bearing directly hl this subject, I will add, that 
about three vears since Dr. Chambers of London reason- 
ed, that if nitrate of silt ver have a specific influence over 
inflammations of mucous membranes, it would cure bron- 
chial consumption, and perhaps other forms of that disease, 
if it could be got into the lungs. He accordingly made a 
powder of that article and Lycopodium, to be breathed into 
the langs. His account of it was published ia the Lon- 
don Lancet, and has appeared in this journal. 

In August 1849, I prepared the same powder; and not 
only in the cure of bronchial consumption, but in the 
treatment of the frst and third stages of the tubercular 
form of this disease Ll obtain results from it which I can 
derive from no other article. 

Lalso use yeopodiam for preparing powders in the 
same way with salph. of copper, erystals of nitrate of 
mercury, [sometimes useful in secondary siphilitic troubles 
of the throat, ] todide of pots issium, &c. 

For breathing powders of every kind I have constrae . 
ed aneat inhaler, which consists of a glass tube and ¢ 
receiver—the latter being something like a tube vial, a 
forated with holes around the lower end. The powder is 
poured into the receiver, which is placed in the larger 
tabe, and twirled between the thumb and finger while 
inhaling. 

In the bronchial forms of consumption the local disease 
is confined to the mucous membranes, and in the tubereu- 
lar type the deposit begins upon the same tissue. Breath- 
ing medicine direc tly into the langs is therefore the ration- 
al mode of attacking the local disease. The time must 
soon come when this form of treatment will be universal- 
lyadopted. The mode of applying it will doubtless be 
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improved, and the articles employed be multiplied. Bat 
we are on the right track, and the period may not be dis. 
tant when this fearful malady, taken in proper season, 
will be held as curable as chronic diseases of the stomach 
or liver,—Boston Med. & Surg. Journal. 





Ulceration and Perforation of the Stomach. By C€.§%, 
Mann, M. D., of Stoughton, Massachusetts.—Miss D, 
W., of Braintree, was a healthy and particularly strong 
girl at the age of 14 years, when, on the occasion of a hog 
being killed at her father’s house, she undertook to hold 
up one end of a stick upon which half the hog was sus- 
pended. While doing this, she experienced a sensation 
“as though her stomach-bone was broken, and something 
gave way,” as she described it. She did not suffer mach 
inconvenience, however, until two days afterwards, when, 
after walking five miles and getting her feet wet, she was 
attacked with chills, and severe pain in the region of the 
stomach. From that time her health and strength deeay- 
ed tosuch an extent that she was unable to do much work, 
and suffered much pain for six years. During the seventh 
year her health improved, and for a year, or perhaps 
eighteen months, she was able to do a considerable amoant 
of work. At the expiration of that time her pain anda 
long train of other symptoms returned with greater se 
verity than before. Now and then she would improve for 
a few months, but the relapses into suffering were fre 
quent. In April, 1849, sixteen years after the affair of 
the pig, I was called to her. She had been under the 
treatment of some eight different physicians at various 
times. I found her thin, weak, suffering paroxysms of 
severe pain in the abdomen, at irregular intervals 
and of irregular duration, averaging, perhaps, once 

*three days, and continuing from twelve to twenty-four 
hours. The pulse about 120; tongue coated; breath 
offensive ; appetite for food very small; bowels extremely 
costive, so that dejections occurred only at periods of eight 
or nine days, and there would often be discharges of cot 
siderable quantities of mucus when the constipation had 
been overcome by powerful cathartics. During the par- 
oxysms of pain she had a sensation of beating in the re 
gion of the umbilicus. Moderate pressure upon a spot 
an inch to the left of the umbilicus brought to the fingers 
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a strong pulsation, which was synchronous with that of 
the artery at the wrist. This pulsation I could always 
feel, whenever I examined, as long as she lived, although 
she did not perceive it herself except when in pain. In 
addition to this, there was complaint of a bearing-down 
sensation in the abdomen, ‘as though something hung 
down from here’’—she would say, patting her hand on 
the region of the stomach; and she stooped in walking 
across the room, and frequently held her hand tightly 
upon the upper part of the abdomen, saying that she be- 
lieved she “should fall in pieces.” There was also occa- 
sional nausea. 

Being unable to form a satisfactory diagnosis, suppos- 
ing that there existed some important organic lesion, but 
having no definite idea what it might be, I directed my at- 
tention to the mitigation of some of her obvious troubles. 
I soon found that the inhalation of ether, practiced with 
the utmost caution, would relieve the paroxysms of pain, 
and her delight at this was worth witnessing; the use of 
laxatives, injections, cracked wheat, &c., overcame the 
constipation in some measure ; carbonate of iron and qui- 
nine improved her strength, so that at the end of six 
months she was much better than for several years before. 
She had a yearand a half of tolerable comfort. She did 
considerable work about the house, and had the paroxysms 
of pain unfrequently, and only after some error in diet. 
The medicine which seemed to produce more direct bene- 
fitthan any other, and which was given at a period some 
nine months, I think, after I began to attend her, was ace- 
tate of lead, administered in very small doses and contin- 
ued for two or three weeks. The pulse had varied from 
105 to 120 until this time, when it came down to 90, and 
remained during nearly a year from 90 to 100. On Thurs- 
day, April 24th, 1851, I was ealled to her, and found her 
with the same symptoms which she had frequently exhib- 
ited, viz: pain, nausea and weakness. I found that she 
had neglected the use of injections, &c., and that the con- 
stipation had returned. ‘The inhalation of a few drops of 
ether overcame the violence of the pain, and I left pills of 
aloes and myrrh, and ordered repeated injections. IT saw 
heragain on the 26th, in the afternoon, and found her 
more ill. Only one slight dejection had resulted from the 
pills, and nausea and occasional vomiting, with pain, had 


kept her sleepless during the previous night. Not liking 
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to give her an emetic, I gave fluid extract of valerian and 
sup. carbonate of soda; but the taste of the valerian ex. 
cited vomiting, and she rejected perhaps a pint and a half 
of dark-colored fluid mixed with mucus. This seemed 
to relieve her. She became cheerful and talkative, and] 
left her with the promise of calling on the next morning, 
and expected to find her comfortable. At about 8, the 
next morning, a messenger came in haste, saying that she 
was very sick. She had passed a comfortable night, and 
seemed convalescent at 7,in the morning. At about that 
time, however, while reaching her hands forward to pull 
towards her a comforter upon her bed, which was not ar 
ranged as she wished, she had a sensation of ‘something 
giving way and falling down,” and of excruciating pain. 
I found her looking badly, pulse very quick, small and 
weak, thirst great, with much anxiety of mind. The ab- 
domen hard. Opium and powerful stimulants produced 
but little effect, and she died at 9, inthe morning. 

An autopsy was made, seventeen hours after death, in 
the presence of Drs. Fifield, father and son, of Weymouth; 
Dr. Bugbee, of Quincy, and Dr. Holmes, of Braintree. 
The cavity of the abdomen contained perhaps a quart of 
fluid, a part of which was pus. Upon the anterior part of 
the stomach was an opening as large as a dime, with only 
the slightest remnant of a thin membrane which had cov 
ered it. The walls of this ulcer were of the thickness of 
two thirds of an inch, and its breadth perhaps two inches. 
A patch of highly-inflamed mucous membrane, of the 
size of a quarter of a dollar, bordered upon this thicken- 
ed portion. The peritoneum was considerably injected. 
The bladder was contracted to the capacity of not more 
thanagill. ‘There had been occasional complaints of difi- 
culty in passing the urine, and of the quantity of it being 
too small, but not such as to lead me to think this te 
constitute an important feature in the case. 

I suppose that the effort of lifting the hog ruptured one 
of the coats of the stomach, and that the attempts of bx 
ture to heal the part have kept up an inflammation evet 
since, about eighteen years. All the symptoms, excepting 
the pulsation, are satisfactorily accounted for, and as 
there was no abnormal condition of the heart or arteries 
apparent ina very hasty examination of them, this mos | 
pass for an increased action of the abdominal aorta~ 
Boston Med. & Surg. Journal, 1852. 
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LOUISVILLE, APRIL 1, 1852. 


UNIVERSITY OF LOUISVILLE. 


At the annual C ement of the Medical Department of the 
University of Louisville, held on the evening of the 5th of March, the 
degree of M. D. was conferred upon ninety-two students of the institu- 


I 
tion, At the same time, Crispin D. Boaz, of Kentucky, a graduate of 
Hampden Sidney Medical College, and J. Dickson Smith, of Georgia, 


a graduate of Jefferson Medical College, were . Imitted to the ad ewndem 
degree; and the honorary degree was conferred upon Dr. W. T. S. Cor- 
nett, of Versailles, Ind., Dr. Alfred W. Hines, of Bardstown, Ky., and 
Dr. Albert P. Wheeler, of Wheeling, Va. Of the graduates in ordina- 
ry, 37 were from Kentucky, 14 from Tennessee, 14 from Mississippi, 8 
from Indiana, 7 from Alabama, and the rest from Missouri, Louisiana, 
lowa, Arkansas, and South Carolina. Some impressive remarks were 
addressed to the graduates by the Hon. James Guthrie, President of the 
Board of Trustees. after which Prof. Miller deliverea the Valedictory 
address in behalf of the faculty. Both these addresses were appropriate 


and happy, and containcd sentiments and admonitions which will often 


be revived in the recollections of the young gentlemen just embarking 
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in the arduous and anxious duties of professi nal life. 
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ler of It is one ol the « haracteris yf these superstitions that they flourish 


1a best in large cities and populous communities. They make compara. 


quack, S o 

rssib tively but little progr ! untry, and for this reason most of our 
; il 1. 1 - 4) 7 } . 

coun eaders are not likely « much of them. Nevertheless, we can 
t believe that they \ il us excusable if we passed these things 

nnual wholly without noti y do part of the medical history of 
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\ ke some extracts from 
Boston Medi S i Jo r February 8th, 1852, 

1 contain an to tl estions, and, we think, explain the 

, mysterious pheno “ale 9 which we make our quota- 
: tions was written by Dr. S Taylor of Petersham, Mass., and gives 
the writer’s experi an) | writing.” Dr. Taylor, it is prope: 
) premise, is no | superstit but as there were among 

his friends < s y serious, honorable, and respectable men who 

pra tised ritual “hag he was induct ] to make trial now far he 

) might be made a “ medium.” Accordingly, in a company of gentlemen 


where the subject had been intr 
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I took the pen, and as I had a few days before received a letter from 
Heath, informing me of the death of a n phew of min : John Franklin 

l Inv iked | S spiri, directing him, i be y $5 present, to write 
‘yes.” Some oscillations of my pen immediately commenced, and jg 
less than a minute my hand moved off and wrote in a firm, bold manner, 
‘ yes.” Perceivii y tne effect, ] asked P rmission to go round the coun. 
to a writing desk. At the desk | repea d my expel nents at leisure, 


I asked spirit to write his name, and the pen wrote, ‘Franklin 


Te ple.” t afterwards occur! l to} e. that liha oh we always called 
hi } I y inkli 1, Yel hi ature was 5: F. T | l ° Up that reflection 

| 1 
occur! ) my d immed \ } ved off ind wrote, “J, F. 


Temple.” I asked 1 if he was in heaven. My hand wrote imme. 


diately “yes.” 1 asked him if re was such a place as hell; and im. 

1y hand wrote “ yes. then asked him if all men went 
to heav my | | wrote boldly ‘*no.” AIl this was done in the 
m firm and unmistakeable manner, without the least voluntary effort 


n my part, and with the firmest intent that my hand should remain 
. : P } 1 P si: ] ‘ | 
pa ve. ] KNOW l did not make a voiuntary mowuon, Dut jet the go 


1 7 
1 Will & i Inv ked 


it was t, $s gyrations soon executed the flourish 
us i IF au bap 

: l l l ’ l re} d the ¢ nts with the 
same results. I invoked pirit of my father to write his name, and 


ti wil per ned as usual, and I am isfied tl t the hand-writing 
was a fac simile of his; the peculiarly awkward J I recognized, upon 
s such as I have n him make. When | have (so to 


re , wa 
speak) l up the spirit of my nephew, the name is alw ys written in 
a pl tir hand, and in a sty!e I never should have written it volunta 
4 lways in the same style. I have had no opportunity, however, 
ol | ring it with the s ature of my ne | hew nd don t know 
whe Lc COLES} od 
| ly experiments | learned, t] same evenil . tha in forefinger of 
my ! hand W ild perat more strongly than th pe :.2 und here | 
will digress by s ying | think this will alv : I the Ci ‘ The spirit 


1ay willed to make every letter in the same place, when writing with 
the finger. In this way the letters are made in great perfection, nse 


7 " " 7 . ’ ’ ] | 
mu hat if you have a doubt as to the letter intended to be made, the 
moving power will sweep to the right or left more distinctly, or even 
nake the letter over again. What is peculiarly worthy of remark is, 


that the moving powel in making an O throws round ci nvulsively often. 
times twice; always twice if you wish it. 

Experimenting in this way with my finger, I asked if the spirit of my 
father-in-law was present. The answer was immediate, “yes.” I asked 
him to spell out his name. “ Alanson Lincoln” was immediately 
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spelled out. I asKé d him if he was in in aven., Answer ‘‘ yes,” I 
asked him if the religion in which he was educated was the best for man- 
kind—the nearest thé ith. As near as I can recollect, the names of 
the different rel ONS W passing through my mind, together with doubts 
as to how they might be viewed by us in futurity. The answer to the 
question was, “no.” [ will here s ty that Mr. Lincoln, in his ] fetime, 
was what is termed * O1 x, and most strict in his iples, and 
more than usually devoted to his religion. 1 then asked what religion 
was nearest the truth; and “ Roman Catholic” was written out. 


Subse lf ntly D : r’ LOI eal d his ex eri nts and ( btaine d the 
i . l t 
following signifi 
} ! lt | . =. ] P hy » ait 
I then thought ] nquire Of a spirit more ¢ u iil nt reil- 


gions. I asked which w e best religion, at the same time fixing my 


mind sterni 1 th 1 Pi int My band y wrote 
Protes 1 In al 1 by d ni sa ru, 
my hand I “Un in,’ and I believe one or two 
others. I could 1 y hand write “ Morn the idea was 
too ridiculous. By what little belief I had t tl phenome- 
na wel work cf spirits, was ] y essentially « shed, and I 
sked if this was tl he spirits of the departed. ‘The answer 
was “no.” I asked y work of the dev Th swer was 


Here is the t sti y of a ible man to t] F t. that his hand 


rp 
something marvell sul ° We think his tes in ny is 1 t to bet jected, 
and the more bex is } | lacts sta d, he hi it rnishe ] what, to Our 
mind, is a satisfactory cl » the mystery. He wrote, without being 
conscious of it, what was at the moment the conviction of his mind, At 
first he wrote “ Roman Catholic;” then “ Protestant,” “Methodist,” &c; 
but could not write M I ag because ‘“ the idea was too ridic ulous.” 


He did not b lieve th impu was supernatu il, al | consequently his 
hand would not write “yes,” when he asked whether it was the work of 
“spirits,” or ‘the devil;” but instantly wrote “yes,” when he asked if 
it was “detache 1 vitalized electri: ity.” It was not a vi luntary move. 
ment, and yet was suggested by the mind, the hand performing an act 
“the consciousness of which was not returned to the common senso- 
rium.” 

The state of the nervous centres in which such actions are performed, 


is a singular and inexplicable one. We call it “ hysterical,” and it is 
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certain the condition can be most readily induced in hysterical per. 
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elder, who was a tanner, feigned sickness one Sabbath morning, to avoid 
accompanying the family to a camp-meeting. He was left alone in bed, 
with none others in the house but a few black children. He lay some 
time, umphing in the iccess of his stratagem, but afraid to rise too 


goon, lest some one mig ve accidentally lingering and detecthim. As 
he lay quiet with his head covered, his thoughts were naturally directed 


to tl imp-meeting, ana incy painted he assembled multitude, the 
public worship, and individuals falling into the usual spasmodic convul- 
sions. All at once hi d himself violently jerked out of bed, and 
lashed round the room | ust the walls, in a manner altogether be. 
yond his control. Recollecting that praying was said to be a good seda- 
tive on such occasions, he resorted to the exy ent, and to his great 
satis 1 found it s He returned to bed quit eved, but 
ly to b in aff ) ; ime vay, and to | aga lieted by 
¢, Hethen dressed himself, and, to oc ipy his mind, 

la urd, a | ng askin from € val, | | 1 to unhair 

H rolled pt S$ ind, grasping the knife, was Out to com- 


mer ] ration, W siantane Sly, he k ie was fj rted out of 

iis hand, and he | ced backward over jogs and against the 

3, as before. G reiiel Dy resorung to ier remedy, he 

) resume | ) i n, ard agair I Was inter] rL¢ 1. But, 

fin p $a nan lo p { cacy, he veLzon V be really alarmed, 
: , ‘ . 


ind, r the yard, | returned to his ch ber, al i K himsell to 
vod earnest. | ms ¢ yndition, we i and crying to God 


0 ; : ) ’ 
I Will no \ ) i e than one er ¢ (ation 
i 
j vp itinues— 
A ] ] ‘ f 4) . 
An rexample of tary nature Ol these motio S present- 
1 in se of a! leman of some note in the fashionable 


World, WhO were attract { am] eeu at Cane Rider by mere 


Iniosity, UO 1ine W y \ Ve a themseives Ww } a V V of joke 3 
lelud , \ } , 1] ah 

) d rv ives il Scream- 

gin the mud ; \ , and sportive agreed that if either of 

. ud fall, t remain and rei les . able protection 


> CU, J il lons Ol ul ! ind when, to the 


S g his gay ct npa on suddel y dropped; 
stead of fulf $ promise, | fled at full eed Flight, 
‘ ved no } or he had { “ yards before 
he was lint y, and measured his length on the ground: 
| flocked 1 d him to witness his mortification, and offer 
: behal{ 
To be continued.| 


Hist. of Meth. in the WwW. Sta es, No. X, (G sp. He r. il. p- 200) 
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